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PREFATORY NOTE TO THE ANNUAL REPORT 
We have prepared this report for your review of this De-
partment. We begin by describing a typical client. Next, we examine 
the status of our goals set three and one-half years ago. To give 
the reader a sense of how we are organized, we present a detailed de-
scription of all of our Bureaus. The Budget is then analyzed. We 
conclude by listing our objectives for calendar year 1979, and the fer-
vent belief that we are running an agency which holds as legitimate 
the public's concern for safety and protection yet at the same time 
a system which treats the overwhelming majority of its youth in respon-
sible and responsive community-based settings. 
A few years ago we were not sure we would survive. We are 
. now absolutely convinced that we have created from a community-based 
movement a viable system which serves some of the most troubled youth in 
the state. It is an agency which also serves as a symbol of hope to in-
dividuals in other institutional settings, be they in Mental Health or 
adult Corrections. 
We wish to communicate our philosophy and goals as well as a 
minute picture of how we operate. This is not a brochure, for we give 
you candor, a picture of our dreams and reality, a reality which includes 
some warts. 
I want to thank all of the people whose work went into this 
document, especially the Deputy Commissioner, the Assistant Commissioners, 
Secure Unit Heads, Regional Directors, and private Providers. A special 
note of thanks must go to Barbara Kent Trevett, Public Information 
Officer, who was the major compiler and editor, and to Peg Lynch, 
. 
whose patience through the endless revisions never wore thin, and 
whose sense of organization and critique helped to produce this 
document. 
We invite your comments and criticisms, for it is only 
through dialogue that we can improve and grow. 
JAC:pl 
John A. Calhoun 
Commissioner 
COMMISSIONER'S FOREWORD 
To introduce you to the report of 1978 at the Massachusetts 
Department of Youth Services, we introduce you first to a young 
boy in our care, a boy we will call George. We have spoken often 
of the damaged youths who come to us as refugees from every agency 
and system of the Commonwealth. Our narratives cannot speak as poig-
nantly or eloquently as can an unadorned sketch of George, his prob-
lems and his struggles. He presents, for us, a stark portrayal of 
what our youths must contend with and the effort we must invest in 
order to guide a hostile and wounded boy away from a delinquent career. 
George is a slight, freckled, brown-haired boy who, although 
of average height, looks even younger than his fifteen years. His 
right ear is scarred and smaller than his left; his right eye drops 
noticeably. George is committed to DYS and has been since he was 
12-1/2 years old. Before commitment, he was on probation from the 
court, and had been placed in several programs through the court and 
local school system. He is still in need of medical supervision due 
to a severe car accident when he was 10 that left him physically and 
emotionally scarred. 
Unlike the majority of DYS families, George's parents are liv-
ing together. His mother describes her early childhood as stormy, 
her father dying of a heart attack and mother of a cerebral hemorrhag e 
while she was a teenager. She has an older child from a previous mar-
riage. George's father is an alcoholic, who claims to have abstained 
since discovering a cirrhotic liver condition three years ago. How-
ever, he lives a reclusive existence, uninvolved in the world around 
him, seemingly without energy for his wife or children. George's 
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mother is actively concerned for her child's welfare and has freely 
participated in staffings and family therapy. She is almost completely 
overwhelmed by the extent and number of family problems confronting 
her, but her involvement is a positive step in George's rehabilitation. 
Numerous social workers are or have been involved with this 
family, including those from the Welfare Department, the local Mental 
Health Clinic, the Court Clinic, and the school. The family is depen-
dent on these social service agencies for support and direction. A 
feeling of helplessness pervades the family. It is a close-knit fam-
ily, but one that negatively supports each other emotionally, probably , 
as a means of fending off their debilitating sense of failure. 
George is the fourth of the five children in the family. His 
step-brother is now an adult, living on his own. George's two older 
brothers are in special placements. The older of the two was recently 
expelled from a placement in a residential school of the Welfare De-
partment for setting fires and has since been committed to DYS. 
George's other brother has also been placed in programs ranging from 
group homes to school programs. He is currently doing well in a struc-
tured foster home with an after-school program. The youngest child 
is only 10 and he, alone, in the family has encountered no problems. 
George first began breaking into neighborhood homes, ostensibly 
for pocket money and food, at 11 years of age, which was one year a~ter 
the car accident. He had been repeatedly truant from school. He was 
in court every month for six months, for which he earned probation. 
While on probation, the School Department notified the court that 
George had also been chronically truant. George was held in lieu of 
bail on subsequent court charges. He was placed in several types of 
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programs, from which he ran, and after which he was usually re-
arrested. He was described during this period as a depressed boy, a 
loner, who suffered from low self-esteem. 
events during this time. 
He claims not to remember 
At 12-1/2 years, George was adjudicated delinquent on tense-
parate counts of Breaking and Entering in the Nighttime. Psychological 
testing at this time revealed a borderline range of intelligence. He 
was reading on the second grade level. He attempted suicide by swallow-
ing pills. He was affecting an extensive knowledge of street drugs, 
claiming to smoke marijuana and use speed and amphetamines. There 
were no heroin tracks on his arms. The psychiatric report states that 
George is "emotionally and cognitively an extremely immature boy, whose 
capacity to relate to others and to control himself is very limited. 
Underneath a facade of toughness is a boy who is quickly overwhelmed 
and stampeded by anxiety ..• a severely disturbed boy with manifest 
organic intellectual and emotional deficits who needs to be treated 
other than simply as a delinquent child." The School Department, 
through a 766 CORE evaluation, concurred with the doctor's findings 
and recommended a residential setting with a structured classroom en- ~ 
vironment. DYS placed George in the recommended type of placement, and 
he is still in the program. He has struggled hard in individual and 
family counselling. He has done well. George should be discharged 
in a few months. He will carry with him historical difficulties as 
well as his hard-earned strengths. Although still scarred, he no lon-
ger views himself as a failure or a delinquent. 
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The report which follows will share with you the activities 
of 1978 in the Department of Youth Services. It has been a year 
of considerable progress. As we report advances in our operations 
and bureaus, we remain cognizant that the struggle of youths such 
as George better tell the story. We have spent the year not only 
serving youth but building a stronger, more effective agency that 
might better support the rehabilitation of boys and girls, and ul-
timately better protect the public. 
As this report tells of our activities in 1978, the reader 
must keep in mind some of the larger issues surrounding our work. 
George's story is not atypical. Most all DYS youth harbor a crip-
pling sense of failure. Their families are overwhelmed by various 
combinations of poverty, alcoholism, unemployment or despair. Aim-
less, futureless and angry, the youth begin to fight that which has 
shoved them aside--society. Society often has not been unkind. It 
has spent staggering amounts of money on these youth, and will spend 
a great deal more before so ~e ~raducte or entc 7 into the adult penal 
system. (We estimate that by the time a youth is committed to DYS, 
anywhere from $10,000 to $100,000 will already have been spent.) 
Thus, DYS, the last stop, receives these youth as refugees from other 
state and local systems. 
The task of DYS is dual: to protect the public, and to rehabil-
itate youth. To do this, we now find ourselves in the final stages of 
creating a full service spectrum of care which ranges from at-home 
with services, through alternative schools, restitution, foster care, 
halfway houses, and secure units. We think we know how to monitor 
this' system, how to train our caseworkers to work most effectively 
with delinquent kids, and how to train our administrators to manage. 
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Public clamor has dramatically subsided. Recidivism rates seem to 
have dropped. The number of legislative Bills submitted to reopen 
the old training schools or merge DYS out of existence has all but 
ceased. Yet, in spite of clear manifestation that a deinstitution-
alized system does work, there still remains a great deal of work to 
be done. 
Three years ago, we took over a system that was long on ideal-
ism and short on organization. We have established a clear blue-
print for the creation of a community-based system that can properly 
treat 88% of DYS youth in community settings. The remainder are 
treated in secure settings. We have increased the amount of state 
and federal funds and now have formal working relationships with the 
major agencies whose functions impinge on delinquent youth (e.g., Men-
tal Health, Public Health, Manpower, etc.). 
We are equipped to provide services in a superior fashion. 
Yet we must constantly advocate that more be done earlier. We as a 
state(perhaps we as a society) respond when there is a wound, a crisis. 
Adolescents become wards of the state when they are deemed syphillitic, 
abused, delinquent, unemployable or mentally disturbed. The consequences 
are sobering: we in each of our individual agencies vest a shocking 
amount of time and money trying to determine whether or not a youth is 
in the right agency. Judges confess to instances of attaching any 
label which will result in necessary services for a youth in need, be 
that label CHINS, delinquent, or mentally ill. This search for the 
proper defective label is both extraordinarily inefficient and costly, 
and it is counter-p~oductive from a clinical point of view. 
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In most cases, youth do not have a right to service. They 
(or their advocates) must prove just how defective or wounded they are. 
Yet this seems to stand in direct contradiction to fundamental treat-
ment dictates which strive for health, development of abilities, and 
attainment of self-esteem. Ironically, as we search for the proper de-
fective stamp, we make the subsequent job of helping all the more dif-
ficult. As long as the doors to state services are marked crippled~ 
we will retain this problem. We seriously feel that the state, in-
deed the nation, should think seriously about a family policy, or at 
least the creation of agencies which have a children and family focus. 
Why we have neglected the family is difficult to determine, 
but we can make some good guesses. Much of social work is based on a 
certain latent messianism--"save the child." Although certainly not 
an illegitimate motive, it does not take into consideration the family 
context in which the child moves. Another reason we do not look at 
families is probably because family work is extraordinarily compli-
cated. It can be a swamp. Caseworkers, when confronted with warring 
parents, alcoholism, joblessness, poverty and a pervasive sense of fam-
ilial defeat choose to limit the problem to the child. 
Finally, we as a nation harbor a certain reluctance to inter-
vene in family life, the most sacred bastion of privacy. Implicit in 
this reluctance is respect for the family. Ironically, however, many 
of our actions and policies turn out to conflict with the strength and 
integrity of the family. Thus, our respect for family privacy leads us 
to be profoundly neglectful of families, their potential and their 
dignity. 
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Certainly not all families are viable. Some of them are so 
destructive, either physically or psychologically, that youth ~ust be 
removed. Yet often beneath the unemployment, the alcoholism, and the 
JCcasional abuse lie, if not strengths, then the desire to be a g ood 
parent. We have loaded our kids down with helpers but we have done 
little to help their parents parent. How much more important and power-
ful it is to a youth if he or she can say, "My mother talked to my 
teacher and they'll take me back in school," as opposed to, "My social 
orker did it." 
We are now on the verge of the next step in the deinstitution-
alization revolution, a step which would say that we are not community-
oased but family-based. That is the core of the challenge for the 
, uture. 
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CHAPTER I 
AGENCY PROGRESS - REVIEW OF GOALS 
Over the past year ~nd the previous two years, the Department 
of Youth Services passed through its own organizational adolescence. 
The community-based system has at last emerged strong from the revolu-
tion of deinstitutionalization. The development was not accidental, 
but a result of three years of concentrated effort guided by six over-
riding goals which embraced a number of sub-objectives, and accomplished 
through a series of projects that put in place the basic building blocks 
of the community-based system. The six goals are: security; adminis-
trative reform; linkage of DYS to other agencies; improved services for 
female offenders; developing a full spectrum of programs; new directions 
and resource development. 
Defined most broadly, our goals and sub-objectives aimed at 
three generic tasks: 
--Resolution of the security issue; 
--Creation of a community-based system from a community-
based movement; 
--Development of innovative and more effective programs 
for youth. 
Three years ago, the citizens of the Commonwealth had grown short 
on patience with the fledgling Department of Youth Services. There was a 
national mood that called for a more effective approach to the delinquent 
child. Here in Massachusetts, Bills were pending in the legislature 
that called for abolition of the Department as a separate agency, for 
the re-opening of training schools, for mandatory sentencing, and for 
other restrictive measures that would have seriously abridged our oppor-
tunity to create a workable community-based system. 
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The pressures of dwindling resources, the perceived ero-
sion of family, the duplicity of government as expressed in the 
Watergate episode and other scandals, and unemployment, coupled with 
rising crime led the citizens of Massachusetts to run short of 
patience with the institutions of government. Time was running out 
for the Department, as the basic Youth Authority principle was being 
questioned. Judges were seeking to regain the authority to sentence 
youth to specific programs for specific durations of time. 
Given the environment, it was clear that our task was large 
the need to establish credibility was immediate; and the need to 
create order and increase effectiveness, very pressing. To accomplish 
this end, six goals were defined,and the work to attain them began. 
The Goals and Tasks 
A. Security 
Security was the most demanding of the goals and was marked 
by the greatest immediacy. A community-based system cannot safely and 
successfully operate without a secure back-up system to hold youths 
who are unable to function in an open setting. Both the needs of 
the youths and the safety of the public demand that a certain small 
number of delinquents be securely held in appropriate rehabilitative 
facilities. Inability to deal with the most volatile and violent 
youth colors the public's perception of the entire system. 
Three years ago, the Commissioner assembled a Task Force on 
Secure Facilities, composed of twenty-two persons representing the 
full spectrum of the justice and youth care system. It was chaired by 
Deputy Attorney General L. Scott Harshbarger. Their task was to define 
the number and character of secure facilities needed and the criteria 
for entry. 
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The Task Force worked intensively and gave us a document con-
taining guidelines for development of a secure system. 
It was determined that the Department needed to securely hold 
11.2% of the total committed youths in security, with 30% of this 
group requiring the secure care of the Department of Mental Health. 
Given the DYS population, this meant that 129-168 youths needed to 
be in security through the combined efforts of the two Departments. 
While acknowledging the need for a significant increase in secure 
slots, the report of the Task Force was a ringing vindication of the 
community-based system. 
DYS will soon meet the numerical requirement with units as 
listed in Table A. Numbers cannot be the entire answer. The units, 
in order to be effective, require an intense and well-constructed pro-
gram as laid out by the Task Force on Secure Facilities. It is also 
critical that youths are carefully screened for entry to ensure that 
all youths requiring security are accepted and no youth able to sue-
ceed in an open setting is placed in security. Management of both 
the treatment and detention systems is also a critical issue. 
In the area of program quality, the Department determined that 
it was necessary to provide for each unit strong managerial and pro-
fessional leadership; clear operating guidelines; careful personnel 
selection; appropriate and thorough training; a broad range and in-
tense program adequate to address a youth with many rehabilitative 
needs; a strong aftercare program including the youth's family and 
community; and a setting that is as clean, efficient, and pleasant as 
possible given the constraints of cost and security. Using these 
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specifications, we developed or re-developed six (6) treatment and 
four (4) detention units for boys, and three (3) treatment and 
three (3) detention programs for girls. 
aftercare program was developed. 
In addition, a specialized 
In addition to proper design and development of individual 
programs, it was necessary to develop a support service in Central Of-
fice that could properly set standards and policy, screen youths for 
entry, relate to the Bureau of Aftercare to help ensure smooth entry and 
discharge, provide quality training, and carefully monitor programs. 
To this end, the Central Bureau of Clinical Services was re-
organized and strengthened and a Bureau of Girls' Services was created. 
The courts of the Commonwealth now send far fewer youths to 
adult jails. Since 1975, the number of youths bound over 
as adults has been cut by over 60%. This, perhaps more than any other 
objective indicator, tells us that the DYS secure system has developed 
the capacity to hold the youth re~uiring security. 
a finer measure of therapeutic effectiveness. 
Time will provide 
The secure system is not perfect, but it is now characterized 
by programs that are genuinely secure where highly professional and 
caring service is offered to the youths. There is still room for im-
provement. Many of the facilities are not as attractive or roomy as 
they ought to be. Some of the programs still require more re-tooling to 
strengthen their therapeutic value. The ties to community and family 
need strengthening, but the system is almost in place; the direction is 
clear; and several of the programs have achieved a level of quality that 
can serve as models for our system and for other youth service systems 
in this nation. 
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TABLE A 
OVERVIEW OF SLOT USAGE IN SECURITY 
SECURE TREATMENT 
Program Slots 
Worcester 18 male 
DARE 14 male 
Boston State 12 male 
Basics 15 male 
Westboro* 15 male 
Challenge* 14 male 
Worcester Y* 8 male 
Cameron House 5 female 
DARE* 12 female 
CROP* IO female 
123 Total Slots** 
SECURE DETENTION 
Program Slots 
Roslindale -- 35 male 
Westfield ,_ 21 male 
Taunton - 24 male 
Danvers 12 amale 
Madonna Hall 
-
12 female 
Brockton 8 female 
Charlestown -. 29 male and fem ale 
141 Total Slots 
*These programs have start-up dates for intake in early 1979, pending renovations, 
staff training, etc. 
**Does not include 30 secure slots provided by Mental Health. 
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B. Administrative Reforms 
The demands of a community-based system are far more complex 
than those of an institutional system. Now the youths, placed accord-
ing to their needs, are located in hundreds of different places. There 
are 250 program sites. There are detention sites located strate g ical ly 
about the Commonwealth near the courts and the children's communities . 
This closeness to community best supports the rehabilitation of the 
youth but requires a finely tooled and constantly oiled management s ystem. 
Early on in the days of the deinstitutionalized system the 
Department was divided into 7 regions initially financed by an LE AA grant. 
This was the first step in the development of a management system sup-
portive of community-oriented care. The second major accomplishment m.s the 
estat l ish~ent of the Purchase of Care account that enabled the Dep a rt me nt 
to buy for each youngster the specific mode of care he/she neede d . These 
services now include 26 categories, ranging from security to family co u n-
seling and survival training. (See Appendix A ) This new system p l aced 
money and personnel close to youths' needs. Its results were more ap-
propriate programs for youth and greater accountability. 
dispersed system raised tough management issues. 
But this 
The care system had to rest firmly on a management support 
framework that could provide the requisite flexibility combined with 
tight control of money, quality of care, and child movements. 
The development of working procedures to move tasks, monito r 
c are, manage funds, and collect and retrieve information was v ital t o 
the life of the system. It was critical at the time the Calhoun a dm i n -
istration arrived in 1976 that goals be set, projects be de v ised to me e t 
those goals; and means be made clear to move the agency toward the s tate d 
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goals. The dream of providing care of youths as close to home a n d 
family as possible could not be more than a dream without provision of 
an earth-bound strategy that first called the dream an objective, 
then set in motion a series of tasks to carry us forward toward that 
objective in measured steps. 
In order to bring the agency to a point where our goals in 
security, girls' services, and other areas could be attained. it was 
necessary to take the following measures to enhance the management ca-
pacity of the agency. 
1. Development of a Case Management System 
This is a system that views the spectrum~ DYS programs and 
services and the community as a whole as a resource system for the 
children in care and custody. It seeks, within fiscal constraints, to 
responsibly, safely, and effectively move each youth through a number 
of steps to ultimate rehabilitation and discharge. 
This child movement process is supported bf"a strongly 
structured Bureau of Aftercare which has ultimate responsibility for 
the progress of each youth. Over the past year, DYS undertook a 
major reorganization which transformed the Bureau of Aftercare from a 
hodgepodge of unrelated functions into a professional bureau of case-
work services, with specialized offices of health, educational, and 
vocational services to support the generic clinical approach. Each 
of these offices has counterparts in each region to bring the necessary 
child care management to the child's level through a well assisted 
caseworker. The entire staff effort is supported by a clinical trainin 
unit offering training to the casework staff at every level. This unit 
also has designed all case management procedures which are compiled in 
the case management manual (to be published in May of 1979). 
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This structure was entirely accomplished through reallocation 
of positions and federal support. Thus, with no cost to the Common-
wealth, a Bureau has been built that, for the first time, can support 
the case management of each child in placement or at home. 
2. Development of a Program Development and Management System 
As the Bureau of After Care was reorganized, the program man-
agement functions unrelated to casework were removed to the new Bureau 
of Programs. Using staff reallocation and federal dollars, the Bureau 
of Programs was born on May 22, 1978, again at no new cost to the Common-
wealth. 
This Bureau is well-defined both structurally and functionally. 
Its three contracting teams, using set forms and procedures, manage an 
annual contracting cycle for every program. The process relates to 
and supports each region in its interface with programs. The cycle 
provides a regularly scheduled series of monitoring, audit, and evalu-
ative activities throughout the year. 
The Bureau's data, research and planning unit develops a 
needs-based annual budget that is the program development plan for the 
ensuing year. All outputs are subject to an internal oversight unit 
that is the gateway for all work exiting the Bureau. 
This Bureau provides a professional service to the provider 
world and enables an equitable, cost effective, and creative program 
development and management system to function smoothly. This unit 
also represents a fuller management capacity to respond to the techni-
cal assistance needs of our vendors. This unit is a management and 
ethical necessity in a community-based system. 
ical support of the system are over. 
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The days of rhetor-
These two Bureaus, After Care and Programs, in combination, 
provide for the regions the precision and vigilance necessary to 
monitor and support both inaividual child and programs as they exist 
and develop in the community-based system. 
3. Central Office Administration 
The office of the Deputy Commissioner has evolved as an 
operations control center clarifying areas of responsibility, mon-
itoring projects, insuring timely and accurate monthly reporting by 
all Bureaus and units, overseeing and setting specifications for bud-
get development and management, and supervising all personnel functions. 
This is the critical function to maintain the work flow and 
definition of the management process and ensure timely responses and 
accountability to the public. It remains for the next administra-
tion to properly staff this segment of the operation so there will be 
no slippage in the control function. The current staffing pattern in-
eludes only one professional position, that of the D~puty. 
Endemic to the health of any agency is a sound, clear, limit-
setting and supportive personnel system. DYS' personnel system has been 
totally reconstituted and has an expanded mandate. This refined per-
sonnel management system includes: (1) clear, accurate, and sufficiently 
detailed and comprehensive job descriptions; (2) fair and accurate re-
cruitment practices related to job descriptions; (3) regularly sched-
uled personnel evaluations based on the job description; (4) a code of 
employee responsibility and a disciplinary and grievance system con-
sistent with union agreements and the laws, rules, and regulations of 
the Commonwealth; (5) an orientation program for all new employees; 
(6) training and supervision sufficient at minimum to enable employees 
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to carry out their roles as detailed in the job description; (7) a 
recognition and reward system; (8) operation in a sane, fair, and clearly 
task-oriented management system that attempts to place its personnel 
where they serve a true and vital purpose and have a change of success; 
(9) a firm commitment to Affirmative Action. 
Three years ago, the very existence of the Department was in 
jeopardy. Now the structure is extremely strong and resilient. It 
has proven adequate to move DYS satisfactorily in attainment of all major 
goals. 
C. Linkage of DYS to Other Agencies 
One of the most serious disservices that public agencies can 
visit upon the tax-paying public is "turf-guarding." It is incumbent 
on every public agency in these times of scarce resources to reach 
out to other agencies to develop inter-agency programming that 
avoids duplicated services and strengthens services offered by combin-
ing areas of expertise. In addition, it is presumptuous to think that 
our agency alone can successfully deal with the youth committed to us. 
Our youth need the services of a number of major agencies, and it is 
our job to stimulate cooperation. For these very compelling reasons, 
inter-agency programming became a primary goal of DYS three years ago 
and its pursuit has borne considerable fruit for the youths in our care. 
Over the past year we have continued and extended our efforts 
with other agencies as described below. 
1. The Department of Mental Health 
This relationship has, over the p~st three years, brought 
secure care in a mental health setting for an average daily census 
of thirty disturbed and seriously delinquent DYS youths. The Depart-
ment of Mental Health has also extended psychiatric emergency back-up 
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and consultant services to most of our secure facilities and many 
residential and non-residential programs in the community. This shar-
ing has saved thousands of dollars that would have to have been 
spent on hospitalization in private psychiatric hopsitals and for priva 
psychiatrists. It has also enabled our youths to receive psychiatric 
services that were not previously available. We need additional Mental 
Health services in two specific areas: short-term, acute care (e.g., 
for the youth undergoing severe drug withdrawal) and diagnostic assist-
ance. 
2. ExecutivP. Office of Manpower Affairs 
This office has collaborated with DYS in securing the largest 
restitution grant for juveniles that was issued in this nation in 1978. 
This grant supports hundreds of youths engaged in a high-support resti-
tution program that gives the youngsters the deep satisfaction and 
sense of worth that comes from contribution as well a~ training, educa-
tion, counseling and all other support services necessary to his/her re-
habilitation. This program operating in major courts throughout the 
Commonwealth is demonstrating the value of restitution, mediation, and 
supported work in bringing youths around. The restitution project, 
jointly funded by the Departments of Labor and Justice, also has trained 
150 lay citizens as mediators between victims and victimizers. 
In addition to this exciting program, the Department has been 
able to secure numerous CETA workers to increase program effectiveness 
and several exciting free-standing programs, such as the Woburn resti-
tution program and the Forestry Outpost program. The Forestry Outpost 
program has enabled us to serve approximately 20 additional youths each 
day in a rugged work/service program. 
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This resource also provides us with a Director of Voca-
tional Services functioning within the Bureau of After Care and en-
abling us to develop vocational services for each appropriate youth in 
every region. 
3. The De,artment of Education 
This Department, through the Division of Special Education, 
has aided us in receiving over $1,000,000 in federal funds to build a 
complete educational department in the Bureau of After Care. This 
funding NilJ insure that all youths receive an educational assessment 
plan and appropriate services, and supplements most residential pro-
grams with staff and equipment and supplies. This also helps to in-
sure that youth are tied into the educational systems of their local 
communities. 
The Division of Vocational Education has secured a large 
federal grant to provide excellent vocational education for all youths 
in Region VII. This is a demonstration program that should be ex-
tended to all regions. DYS now has the capacity to establish educa-
tional policy for the entire Department to ensure that the educational 
needs of each youth are addressed. 
4. The DP.~artment of Public Welfare 
The Department of Youth Services, in conjunction with the 
Governor, divested itself completely of CHINS and yielded its claim 
to those funds to the Department of Public Welfare in July of 1977. 
This act was in compliance with the letter and spirit of the law and 
has proved beneficial to both CHINS and delinquents in separating the 
two groups. 
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DYS now refers all cases of suspected child abuse to 
the Department of Public Welfare for investigation an d service s. 
DYS has begun to plan for joint program monitorin g and 
evaluation with DPW. This effort should be continued to maximize 
the potential for total program coverage each year. 
5. The Massachusetts Rehabi]ltation Commission 
This agency began in 1975 to provide service to Re g ion VI 
(Boston) youths. This service was expanded and strengthened in 
Region VI, extended to Region III, and is now being extended further 
to Region II. 
This service provides a total vocational assessment for 
youths leaving secure treatment. The youth then receives training 
and job placement while DYS supplies intensive support services. 
6. Office for Children 
OFC has continued to very stringently oversee the licensing 
of DYS facilities. Their involvement through staff and Council members 
has provided a continual incentive to increase program quality and 
to examine our operations with a critical eye. 
The views of OFC Councils as to children's needs have been 
continuously helpful as we've prepared our plans and budgets and 
shaped our programs. 
Joint monitoring and evaluation efforts will be resumed now 
that the new Bureau of Programs has come into existence. 
7. Courts and Probation 
The Courts and Probation Officers have known our youths be-
fore we have. Many of the youths were on probation for some time be-
fore they came to DYS. The sharing of our staffings (assessment meet-
ings) and treatment plans with Courts and Probation has led to better 
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relationships as well as better plans for the youths. It would be 
sad to lose the knowledge of the Probation Officer when a youth en-
ters DYS. Our system as now constituted can prevent that loss. 
8. The Legislature 
In order to ensure open communication and legislative under-
standing of the Department's goals and projects, we keep the Legisla-
ture informed of all major problems and new initiatives. 
The Legislature has been supportive and receptive, thus en-
suring that our progress continued over the past year as it did in the 
two previous years. 
Legislative support of our initiatives in security, girls' 
services, training and other areas has been critical to the survival of 
the agency. DYS is deeply grateful that this support was provided. 
9. Other Groups 
This Department has, over the past three years, both invited 
numerous groups in and extended our hand out to the community. A 
major effort has been made to inform the public about this agency of 
their government. The response has been extremely educational for 
the agency as well as a vehicle for informing the public. We believe 
that endemic to the definition of public service is public education -
the public should know where we are going and why, and must be provided 
the opportunity to respond. 
DYS has, over the past three years, shared the care of our 
youth with every appropriate agency of the Commonwealth. DYS youth 
must return to an unsupported community life. To do this, he/she re-
quires a broad base of support and freedom from DYS acting as a closed 
system. Use of other resources has the potential to provide not only 
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better service for each youth but a more balanced plan and less 
labeling as delinquent and untouchable. Collaboration and openness to , t 
other agencies, the Legisla~ure, the Courts, and the public keeps the 
agency more account able. The openness of the agency has given DYS a 
great opportunity to teach and learn and strive for the credibility 
that grows from competent service. 
D. Improved Services for Female Offenders 
Three years ago, there was inadequate security and a de-
ficiency in program options for all juvenile offenders. The situation 
for girls was far more serious. Though the spectrum of non-residential 
programs for girls was roughly equal to that provided for boys, there 
were no residential programs for girls beyond two detention centers 
and foster care. 
Girls come into DYS needing structured residential care more 
frequently than boys, since their passage into the system is more ag-
gressively diverted. As a result, girls are, on the average, more 
seriously delinquent, troubled, and estranged from their families. 
The last intitution for girls, the Lancaster School, was closed in 1975 
There were no alternative community programs designed specifically for 
girls. 
Over the past three years, DYS planned and implemented a spec-
trum of group residential services for girls to complement the non-
residential services and complete the full range of program categories 
available to girls. A small Bureau of Girls' Services headed by an 
Assistant Commissioner was developed to give special direction and em-
phasis to this important effort. The product of the effort was the 
addition of one secure detention center in Brockton, three secure 
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o treatment programs, and three group residences for girls needing 
group care but not a secure setting. These facilities were funded in 
part by a federal grant in recognition of the unique task of setting 
up an array of small, personalized care units for the total female 
delinquent population of a state, using no institution or concentration 
of girls in exces~ of 12. 
The next administration will find a full range of girls' pro-
n grams designed to meet the needs of the girls coming to DYS. Residen-
l tial group care will be available to one-third of all girls. This com-
bination of programs, with its varying size, ge~raphical locations, 
and modes of care represents a substantial step forward in responding 
equitably to female offenders. Because it is a step into an innova-
tive and contested area, that of a total community-based system for 
girls, it is important to continue to carefully evaluate its adequacy 
and effectiveness as well as monitor service carefully on a day-to-day 
basis. 
Given the completion of the ~pecial services for girls, the 
Bureau of Girls' Services must be carefully reviewed as to its future 
role. The Bureau was established to plan and develop the residential 
community care system. Its function now must change to one of solely 
overseeing those programs that have been developed. This role is in-
herently less demanding and will dictate a revision of the staffing 
pattern. At one time a political and programmatic necessity, the Bur-
eau, now that its programs are up and an accepted part of DYS' regional 
delivery system, should by the middle of 1980 either disappear or fold 
itself into the Bureau of Aftercare. 
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E. Developing a Full Spectrum of Pro g rams 
Three years ago, DYS had neither an adequate number of 
programs nor p ro c rams appropriately designed to meet the varyin g needs 
of the youths entering our care and custody. In order to proceed 
with need-responsive program development, it was necessary to properly 
define the programmatic needs of our youths and then relate those 
needs to programs that were workable and affordable. This process, 
described under Goal #2, Administrative Reform, yielded for us an ex-
cellent system for defining and prioritizing youth needs and planning 
program development accordingly. The result has been not only to pro-
vide a proper balance of program types within the 26 defined cate-
g ories, but to make clear from year to year what program types require 
greater numbers of slots and which might remain level or reduced. 
During 1978, our first regional budget process revealed a 
severe lack in the areas of structured group care (140 beds); inten-
sive foster care (60 beds); and family counseling- ·(70 families). 
This lack most clearly manifested itself in our consistent misuse of 
secure detention, where over 50% of the detained youth were on "re-
ception" status (awaiting placement). The 1980 budget, subsequently 
prepared, will allow filling of most of this gap in fiscal 1980 
(calendar '79-'80). 
In phasing out instituti or. al care, a bias was evident 
against residential modes. As the years in deinstitutionalization 
progressed, it became apparent that a g radation of needs had to be 
responded to in a bias-free manner. Just as 11 percent of youth need 
security, approximately 12 percent require highly supported residential 
group care,and other youngsters require a mode of foster care that is 
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related to the structure of a highly developed complementary day pro-
gram (intensive foster care). 
are attached as Appendix A. 
The program types and their definitions 
It is clear from these brief descrip-
tions that there is a fine gradation from program type to program type 
to allow each youngster an opportunity in a program as customized as 
possible to meet his needs. Within each program category are variations 
to further allow a personal approach to a youth's care plan. 
In addition to achieving a program range that was well de-
fined, programs in existence were re-tooled and strengthened to meet 
the set criteria for program types; hopeless programs were closed 
and replaced with better designed and strong programs. At this time, 
DYS has a sensible range of programs with the exception of the large 
deficit in structured group care, intensive foster care, and family 
counseling. Fiscal '80 will be an exciting year and one that will be 
enormously helpful to some of the most seriously hurt youth and fam-
ilies as the newly budgeted programs begin to supplement each region's 
range of therapeutic options. 
F. New Directions and Resource Development 
Following the requisite administrative reform,and the defin-
ition and development of the first secure and girls' programs,and several 
strong foster care, group care, and non-residential programs, the agency 
was able to devote some time and personnel resources to determining 
what innovative approaches might be useful and to seek out non-state 
monies to pursue these approaches. 
The primary emphases have been on areas that are inexpen-
sive, natural and that concentrate on viewing a youth in his normal, 
non-service ecology and building on strengths that enable him/her to 
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strive and survive without recourse to delinquency. Some of the key 
areas are listed below. All" are not startlingly innovative but they 
have never before been integrated into a community-based system on a 
broad scale or offered with such high incentive and effective ap-
proaches that serious offenders would participate at the rate we have 
experienced • 
. Employment - Employment and vocational training oppor-
tunities have been enormously increased for DYS youth 
(both committed and referred). This increase has oc-
curred totally through federal monies. Through this 
effort, youths learn the habits of work and experience 
the joy of mastery, earning money, and receiving praise. 
This is a powerful fortification against the temptation 
of delinquent acts and the associated experience in the 
courts and DYS. Over $2,000,000 was secured from federal 
sources for this new rehabilitative service. 
Education - As programs were rebuilt, strong educational 
components were built into both day and residential 
programs. Funds were reallocated to support day programs. 
Federal funds were assigned to residential programs. 
Funds secured from the federal government for education of 
DYS youths increased 300% in three years from 1976-1979. 
Through this funding and programming, the functional 
illiteracy that puts a "no trespassing" sign on the doorway 
to every decent job can be combatted and youths afforded a 
real opportunity to enter the mainstream educational system 
or take a GED and get a job. Creative approaches toed-
ucation have been successfully introduced, so that the 
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majority of DYS youths have now been induced into 
educational programs. This differs dramatically 
from the situation three years ago, when only 10% 
of committed youths were receiving education. 
Restitution - A million and one-half dollar restitution 
grant was received from Labor and LEAA in Washington 
to allow DYS to demonstrate a statewide implementation 
of restitution as a standard program option for prop-
erty offenders. 
The program now daily serves over 100 youngsters 
and has been introduced in 32 courts to date. The 
model of service is a combination of work, paying back 
the victim, and contracting of the youth with the pro-
gram to receive services necessary to his/her full re-
habilitation. A particularly thrilling aspect of the 
program is the use of community panelists who review 
each youth's case and make the decision as to the 
amount of restitution and the services to be offered 
the youth. The panels mediate the case between youth 
and victim whenever it is possible to have the vic-
tims appear. 
The effect on a youth of the combined experience 
of meeting his/her victim in a mediation setting, 
facing community representatives, working, receiving 
therapeutic services, and paying back a person he/she 
hurt is dramatic. The youth moves from a position of 
hostile, dependent, and hurtful behavior to helping and 
-27-
responsible behavior which he is often surprised 
to discover is ~ery satisfying. The excellent work 
done by DYS youths in jobs such as clearing the 
Woburn pond, redecorating the Dedham Town building, 
and other civic projects has been appreciated by the 
local citizens as well as enjoyed by the youths. A 
by-product is that "justice" is much more broadly de-
fined. Victims, community people, and defendants 
now feel that the system of justice is reaching out to 
them. "Justice" is then no longer a matter of right/ 
wrong, winner/loser, but a matter of healing and recon-
ciliation. The defendant is perceived as a responsible 
and needed member of the human family, a family which he 
has hurt and to which he must make amends. 
Family Work - More and more of our programs and services 
... 
have been enhanced by the addition of family outreach 
and support. Our own caseworkers as well as purchased 
counselors and programs have been guided and assisted 
towards strengthening and utilizing each youth's family 
and other supports in his world to assist in his rehab-
ilitation. No significant new monies have been utilized 
for this purpose. A small amount has been budgeted for 
fiscal 1980, but the primary effort must be through a 
re-emphasis of our approach as helpers. 
As money grows scarce, it is critical to look more 
to the strength and resources in a youth's natural 
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world--his mother, his aunt, a teacher, any positive 
adult figure in his social system who will offer sup-
port. Aiding these significant figures to support the 
child is one of the most cost-effective ways to ap-
proach rehabilitation. 
Strengthening the youth himself must also include 
imparting to him a means to opportunity. Here work 
skills and education become all important. To simply 
remove a youth from the world in which he must cope 
and offer him "therapy" is to risk weakening both the 
youth and his support system and increase the chance 
for continual recidivism. 
Diagnostic Program - DYS will begin with Project Con-
cern in Boston, an innovative diagnostic program that 
will seek to refine our definitions of the problems of 
delinquent youths and consequently develop more ef-
fective responses. This program has the potential 
to make a major contribution to our knowledge of the 
nature of delinquency and the programming that is needed. 
This program will be fully supported with LEAA funds. 
- At the same time DYS has secured federal monies to fund in-
novative directions, state monies have been increased to fund the 
secure system, detention intake systems, girls' services, and st~ngthen 
residential and non-residential programs. Underfunding of DYS was so 
severe in 1976 that few programs could hold onto a youth, let alone treat 
him. Since that time, the purchase of care budget has increased con-
siderably and DYS can in FY '80 provide responsible care to most of the 
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youths sent to us. An adequate level of funding must be maintained 
in the ensuing years to continue this dramatic progress. If it is not, 
recidivism of the youth is inevitable. It is a chaotic youth service 
system and high recidivism this Commonwealth cannot afford, rather than 
reasonable costs of care. At the same time we feel a concomitant re-
sponsibility to seek the most cost-effective and least labeling alterna-
tives available to the youth entrusted to our care. 
The following section attempts to provide the highlights of 
the DYS budget, how it has been utilized, and how inextricably it is re-
lated to our progress. 
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ORGANIZATIONAL STRUCTURE 
The Department of Youth Services is one of seven major agen-
cies within the Secretariat of Human Services. The chief executive 
officer is the Commissioner, who is appointed by the Governor to a 
cotermino~s term. The Department divides its operational responsi-
bilities among four Bureaus, as follows: Bureau of Aftercare; Bureau 
of Programs; Bureau of Clinical Services; and Bureau of Girls' 
Services. Each Bureau is headed by an Assistant Commissioner. 
As depicted in the Organizational Chart below, a Deputy Commis-
sioner, also appointed by the Governor, oversees the four Bureaus, as 
well as the Personnel and Budget offices. The Legal, Investigation, 
and Public Information Officers report directly to the Commissioner. 
Department of Youth Services Table of Organization 
t 
Bureau of 
After Care 
Commissioner 
- Public Information Officer 
- Legal Services Unit 
- Investigations Unit 
I Deputy Co mm i s s i one r I 
I 
Bureau of 
Programs 
- Personnel 
Budget 
' Bureau of 
Clinical Services 
I 
Bureau of 
Girls' Services 
The following section describes each of the Bureaus and their 
f unctions. Refer to Table B for a detailed Table of Organization. 
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TABLE B 
Department of Youth Services 
TABLE OF ORGANIZATION 
CommlHloner , ---- Advisory 
Board 
- Legal 
- Public Information 
- Investigations 
Deputy Commissioner 
I 
- Personnel 
- Budget 
Bureau of 
Girls Services 
Asst. Commissioner 
for Girls Services 
1 I 
r 
Technical 
Assistance 
Region 
Ill 
Region 
IV 
Region 
V · 
Region 
VI 
Region 
VII Girls 11 Girls Treatment Detention 
Unit Unit 
l 
Bureau of 
Programs 
Asst. Commissioner 
for Programs 
I 
-Grants 
Management 
-Contracting 
I 
-Standards 
-Monitoring 
-Evaluation 
-Audit 
May 1978 
-Data 
-Researct 
-Planning 
A. The Bureau of Aftercare 
During 1978 a major management review was undertaken. Con-
sequently, the responsibilities of the Bureau of Aftercare were altered 
to better reflect a sane organization and division of tasks. Prior 
to this change, all regional matters were supervised through this Bureau. 
This represented eighty percent of the agency workload and included 
two very distinct work areas: (1) case management, and (2) program de-
velopment and maintenance. There was insufficient staff, expertise, or 
time to accord the proper investment in either vital area. 
On May 22, 1978, the program development and maintenance activ-
ities were transferred to a new Bureau of Programs. The Bureau of 
Aftercare became a Bureau devoted to casework management. This permitted 
the development of a casework management model for closer and better 
supervision of the child care and monitoring process, and more concentra-
tion on training the casework staff. 
The Assistant Commissioner for Aftercare has the responsibility 
for supervising the seven regional directors (See Table C) under whom 
serve the full staff responsible for care and custody of DYS youths. The 
work includes intake, non-secure detention, formulation of treatment 
plans, monitoring treatment plans, court liaison at all stages, and dis-
charge of youth upon rehabilitation or maturity (agel7 ) . This Bureau has 
ultimate responsibility for each individual youth. 
The Bureau now includes on its central staff five support units: 
(1) The Training Unit, assisted by a federally-
funded project, designs curricula, and de-
livers training to all regional staff. The 
training covers the full range of casework 
issues and skills. 
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(2) The Health Services Unit is currently de-
signing a health monitoring system, super-
vising a health research project, and build-
ing a health needs analysis into the 
initial assessment process for each youth. 
This unit was introduced in 1978 and 
functions with federal and foundation 
funds. 
(3) The Educational Services Unit is responsible 
for monitoring the educational plan develop-
ment and implementation for all youths. In 
1978, DYS was able to assign one educational 
liaison to each region and one to each secure 
unit. This federally-funded resource will 
allow DYS to CORE all appropriate youngsters 
and, with the Department of Education and 
local educational authorities, design and 
implement an Individual Educational Plan (IEP) 
for each youth. 
(4) The Manpower Services Unit, staffed totally 
with federal funds, has enabled DYS to include 
a vocational component in the assessment of all 
appropriate youth, secure jobs and training for 
all appropriate youth, and involve the Department 
in some extremely hopeful and exciting programs. 
The largest program within this Unit is the 
Restitution Program, which now enrolls over 
a hundred youths in work, rehabilitation services, 
and making restitution to victims. 
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(5) The fifth unit is the Management Unit. The 
staff of this Unit are responsible for deten-
tion placement coordination, day-to-day 
oversight of regional case management 
activity, and general monitoring and manage-
ment of the work of the Bureau. The Bureau is 
responsible for full management of the non-
secure detention system through the regions, 
and this task, too, falls to the Management 
Unit. 
The Bureau of Aftercare is now a coherent operational section 
of the agency, adequately staffed to comprehensively respond to the 
task of the regions in their all-important task of developing and mon-
itoring a sensible route to lawful behavior for each youth. 
The regions are in many ways the heart of the agency. Their 
functions are closest to the youths. They are the entry point for every 
· DYS youth and are responsible for guiding them from intake to rehabil-
itation. Refer to Table D for an overview of their staff, budget, and 
client population. 
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TABLE C 
DYS~REGIONAL OFFICES 
REGION I John McElligott, Regional Director (413) 736-0362 
Department of Youth Services 727-1258 
91 School St. 727-1259 
Springfield, MA 01105 (800) 332-3234 
REGION II Paul Leahy, Regional Director 791-9220 
Department of Youth Services 791-9228 
75-B Grove St. 791-9229 
Worcester, MA 01605 727-4120 
REGION III Charles Boardman, Regional Director 369-8713 
Department of Youth Services 727-6172 
336 Baker Ave. 727-6173 
Concord, MA 01742 
REGION IV George Cashman, Regional Director 774-5850 
Department of Youth Services 774-5851 
Goldsmith Building 727-7835 
Gregory St. (800) 892-0210 
Middleton, MA 01949 
REGION V Frank Masciarelli, Regional Director 848-8770 
Department of Youth Services 848-8771 
725 Granite St. 727-7409 
Braintree, MA 02184 727-7618 
REGION VI Ray Mason, Regional Director 727-7952 
Department of Youth Services 727-7953 
150 Causeway St. - 9th Fl. 727-9405 
Boston, MA 02114 727-8448 
REGION VII Charles Dunlap, Regional Director 947-7650 
Department of Youth Services 947-7651 
Lakeville Hospital 727-1440, 
P.O. Box 622 Ext. 235 
Lakeville, MA 02346 (800) 242-2864 
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Regional Office 
Client Population 
Daily Average 
Committed 
Referred 
Detained 
Budget 
Fixed Cost 
Purchase of 
Service 
Employees 
Organization Units 
Region I 
Springfield 
296 
C-202 
R-32 
0-62 
$19,830 
$18,940 
24 
Casework 
Placement 
Monitoring -
contract 
Program 
development 
Business 
Region II 
Worcester 
204 
C-177 
R-11 
D-16 
$14,846 
$12,760 
24 
Casework Mgmt. 
Placement 
Detention 
Non-Residential 
services 
Resource 
development 
Business 
TABLED 
Regional Comparisons 
Region Ill Region IV 
Concord Middleton 
245 294 
C-210 C-224 
R-5 R-9 
0-30 0-61 
$14,410 $17,087 
$14,440 $20,006 
28 26 
Casework Casework 
Placement Residential 
Resources placement 
Business Liaison 
Office 
Region V Region VI Region VII 
Braintree Boston Lakeville 
161 438 256 
C-75 C-242 C-242 
R-49 R-39 R-39 
0-37 0-157 0-90 
$10,120 $24,706 $14,689 
$11,866 $28,432 $17,502 
21 42 24 
Client Casework Casework Mgmt. 
management management Placement 
Supportive Program Detention-
services management reception 
Office Special Foster care 
management services Interface 
Business Clerical 
B. The Bureau of Programs 
The creation of this Bureau in May of 1978 was one of the most 
significant administrative accomplishments of this administration. 
This Bureau is locus of all program development and maintenance activ-
ities previously located in the Bureau of Aftercare. It is funded with 
a federal grant intended to enable a concentrated effort on building 
the program options of the community-based and secure systems. In this 
Bureau lies the heart of the management of the community-based system. 
The Bureau includes a number of units which are constructed in 
a manner intended to most strongly coordinate and support the program 
development and management of the agency. The primary functional areas 
are: 
1. Program support and contracting (3 teams); 
2. A procedures and accounting unit for 
oversight and control; 
and 
3. Planning, data, and research. 
(1) The Contracting Units: 
Each of the three Contracting Units is headed by a Contract 
Officer. They integrate the previously discreet functions of contracting, 
monitoring, evaluating, auditing and technical assistance. Each over-
sees roughly forty contracted programs. Key elements of their work in-
elude: upgrading quality of program proposals, contract negotiations, 
twice-yearly monitoring reports on each program, annual evaluation re-
ports on each program, annual audit reports on each program, provision 
of technical assistance as needed, utilization of a network of regional 
office monitors, and the development and application of standards for 
each type of community-based service. 
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These Units provide a comprehensive support system for each pro-
gram and enable the agency to gather critical program information through-
out the year so that the re-contracting process reflects the activities 
and strengthening requirements identified in the course of the year. 
(2) The Procedures and Accounting Unit: 
Procedures and Accounting combines the functions of grants ac-
counting, contracting administrative services, and quality control for 
all Bureau paper work. In effect, this Unit is the structural mechanism 
for assuring that all paper work related to federal grants and purchase 
of service contracts is completed correctly and processed on time. 
Grants accounting, AF-7 coordination (the yearly contracting plan), and 
liaison to the Rate Setting Commission are all important concerns of 
this Unit. 
(3) Planning, Research and Data: 
The contract teams provide day-to-day enrichment and quality 
control of programs. The long-run program development plan and the in-
formation necessary to inform that process depend on the work of the 
Planning, Research, and Data Unit. 
The Planning function at DYS has gone through an evolution based 
in part on improvements in the data available for planning over the past 
few years and on the development of the Bureau of Programs. Needs as-
sessments, proposal preparation, response to informational inquiries 
and surveys, and budget planning are all standard functions of this 
Unit. The annual budget plan is the base off which the three contract 
teams work. Special initiatives begun in 1978 include the development 
of a centralized information data bank of agency documents and descrip-
tions for active use internally, for historical records, or for responses 
to the public's requests. 
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Through the Data shop, this Unit also maintains ongoing respon-
sibilities for coordinating the DYS Title XX and Medicaid claims. 
The Research function is carried on through a Research Review 
Committee. This Committee reviews and monitors research projects. 
Chaired and assisted by technical support in this Unit, the Committee 
is charged with: (1) recommending to the Commissioner what research 
projects should be approved, (2) monitoring all approved research pro-
jects, (3) establishing annually DYS research priorities, (4) soliciting 
funds and outside researchers, and (5) operating research projects 
as needed to meet annual priority goals. 
The Data Processing function has seen marked improvement 
since the current computerized data system has corrected initial de-
sign problems. The system contains information on clients, programs, 
and youth placements. With the completion of other major improve-
ments in 1979, this system will provide computerized data for planning, 
policy development, fiscal administration, program evaluation, 
regional management, budget development, and research purposes. The 
improvement in the Management Information System will, in fact, provide 
DYS with a solid and workable MIS for the first time in our history. 
The estimated date of full completion of this system is January, 1980. 
The Bureau of Programs, with its operating units, is an organ-
izational model that is being carefully regarded by the entire Human 
Services system. It was painstakingly designed and implemented with 
the intent that it would provide a fine mechanism to properly and, in 
an informed fashion, develop and manage the programs of a radically de-
) . 
centralized system. Deinstitutionalization is occuring all over the 
nation. It is critical to be aware that deinstitutionalization is not 
a program or a system. It is an act and a policy. To build a program 
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and an alternative system of care requires a well-conceived and 
operated Central support Bureau as well as strong regions. The Central 
Bureau must be marked by both excellence in its individual components 
and careful coordination. Any slippage can permit programs to falter 
and clients to suffer and regress in their rehabilitation. The stakes 
are high enough that the Programs Bureau must be constantly vigilant 
and minimize failures in communication or operation. Because of the 
vital nature of this Bureau, we believe it is this administration's 
single most important contribution to the contracted services system. 
(See Table B for Table of Organization) 
C. The Bureau of Clinical Services 
This Bureau is headed by an Assistant Commissioner and is 
divided into two line units. 
The primary function of this Bureau is to oversee the secure 
treatment and secure detention systems. The Bureau's mandate is 
threefold: to protect communities from youth who present a high risk 
as a result of impulsive, destructive behavior; to provide quality 
rehabilitative and clinical services to these youths; and to maintain 
safe, secure, and humane facilities for those youths in need of 
security. 
Secure Detention: The Secure Detention Unit is one of the 
two line units and is coordinated by a Director, who is adminis-
tratively responsible for the four secure detention facilities for boys. 
(Table A). There are a total of ninety-two slots in the units, allocate d 
to regions and used according to regional needs. 
Detention is used for pre-adjudication, and regulations stip-
ulate that final disposition must be made within forty-five days. 
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Consistent programming is difficult in the secure detention 
units because of the ever-ch~nging population, the diverse needs of 
these youths, and the irregular length of time youths are detained. 
Factors over which the Bureau has more control, such as training, 
hiring, program strengthening and facility renovation, have received 
increasing amounts of attention, resulting in further stabilization 
of this system. The subsequent movement away from a crisis atmos-
phere has increased the time available to develop management and 
treatment policies and procedures. In addition, the Roslindale Con-
sent Decree and its sequel, the Roslindale Improvement Plan have served 
to strengthen management, treatment, training, and care at the deten-
tion facilities throughout the state. 
The following issues were addressed, although not completely 
resolved in 1978: improvement of physical facilities; increased and 
changed expectations of staff performance via revised employment qual-
ifications and job descriptions; improved recreational facilities; im-
proved educational programs and broadened vocational training; super-
vised hiring procedures and objective job performance measurement; in-
creased independent monitoring of floor life and residential care; 
effective communications within units, between units, central and 
regional offices; a comprehensive pre-service and in-service training 
program. One of the major issues confronting DYS in 1979 is to reduce 
the number of youth who are in the secure detention system on reception 
status. The problem can be addressed by our improved case management 
system, by creating additional resources, and by improved monitoring 
of the detention process. There are currently more youth in the deten-
tion system than need to be there. 
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Secure Treatment: The secure treatment system is designed to 
serve those youths committed to the Department who are not appropriate 
candidates for community programs because they pose a threat to the 
public and/or to themselves. This determination is made by a secure 
screening team following a regional staffing which makes a prelimin-
inary determination of need for security. The decision is based on 
a panel vote that relates to formal written criteria for entry. 
On Table A you will see listed the six current and planned facil-
ities operating in this system. Each of the three older pro g rams has 
g one through extensive improvement in the clinical, educational, voca-
tional and recreational areas. The BASICS Program was opened in 1978 
and offers a well-conceived fifteen-bed service on the top floor of 
Judge John J. Connelly Youth Center. Another fifteen-bed program has 
been contracted to the Robert F. Kennedy Action Corp. and is slated to 
open in Westborough in July of 1979, while the sixth program is being 
developed and will operate in Worcester. 
Another program,run in conjunction with Mass. Halfway Houses,Inc., 
is functioning as a transitional program for youths who have success-
fully completed one of the secure programs. 
to enter into a less structured environment. 
This will prepare a yout h 
In 1978, special emphasis was placed on refined intake and 
placement procedures, on individualized treatment plans, on intimate 
coordination with the regional caseworkers, and on a comprehensive re-
habilitation philosophy which will be expressed systemwide in early 197 9 . 
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Only by recognizing that youth who enter the secure treatment 
system are the most disorganized, impulsive, and disruptive, and have 
from their earliest years experienced repeated failure and chronic de-
privation, could the aforementioned improvements be addressed. To be-
gin to compensate for the helplessness and uncontained rage resulting 
from such life experiences, our programs are multifaceted and offer 
our clients comprehensive treatment including these several components: 
clinical, educational, vocational, recreational and family therapies. 
Each treatment plan employs these therapeutic aspects according to each 
client's individual needs and strengths. Because the individual units 
are very small, our vocational and (sometimes) recreational offerings 
are understandably limited. To compensate for this we are establish-
ing ~t r ough CETA,day work programs; we are designing with the state 
Office of Education a "vocational van" program which would make our vo-
cational offerings mobile and available to all units; where full re-
creation programs are not feasible, we use local gyms and pools. The 
task is awesome. Our secure programs have very high recidivism rates, 
and the youth in care in security present the most difficult of clinical 
and behavior management issues.We are confident that 18 months of re-
programming, new programming, new staff and staff training will result 
in healthier youth whose recidivism rates will be lower in 1979. 
Within a therapeutic milieu, the direct care, educational, vo-
cational, clinical and administrative staff provide the role models 
with whom our clients will relate and identify. Through these relation-
ships and positive identifications, a youth can begin to discover and 
practice an appropriate and constructive lifestyle, an alternative to 
the self-destruction and chaos of "the streets" and crime. 
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Most of our youth have experienced neither predictability, trust, 
nor a sense that the world will give them what they need. Their great-
est joy, however short-lived, has often been the exhiliration of a car 
theft, a car chase, or a riot. The youths have not had the experience 
of a sense of mastery over their day-to-day lives. Consequently, a suc-
cessful program must offer the consistency which will enable the youth 
to become organized, to develop the controls they presently lack, and 
to protect them and their communities from themselves. The programs 
must (1) offer the opportunity to identify and develop the assets that 
the client possesses so he might build a sense of self and self-worth; 
(2) teach academic and vocational skills to provide a sense of mastery 
and competence; and (3) provide a means of developing skills for inde-
pendent living and use of leisure time to promote a sense of personal 
autonomy. 
We will thus be addressing the past and present circumstances 
of the client and preparing him for the future. Comprehensive treatment 
must also take some responsibility for the client's future. All treat-
ment is designed with an eye toward aftercare and includes the client's 
caseworker, family, and other significant people in his life. We en-
deavor to avoid a client falling into the gap between secure treatment 
and the community. 
Our ultimate goal is that each client will be safe and produc-
tive, for himself and society. We provide opportunities to change and 
grow, and a deep commitment that we will not give up on youths so that 
trey will not give up on themselves. 
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The Training Unit: The Training Unit is one of two staff 
support units operating within the Bureau of Clinical Services. Two 
additional staff were hired this year in the areas of training and 
program development. A three-pronged training effort was initiated 
in 1978, under the direction of a new trainer. First, all new employees 
participate in a two-week pre-service training program at the Criminal 
Justice Training Academy in Southboro. The training focuses on the 
development of interpersonal skills, self-awareness, procedural duties, 
maintenance of security, programming skills, including: education, 
recreation, and appropriate use of leisure time; behavior management, 
crisis intervention, and the history of DYS. 
The second component, in-service training, includes regional/ 
unit training around common issues as well as more intense and soph-
isticated training in the areas first presented in the pre-service 
program. The third component is on-the-job training. The program 
supervisor works with clinical and direct-care staff 6aily to develop 
better programming and care skills in each facility. 
Secure Support Unit: This unit provides additional support 
to the training effort as well as a trained,floating,direct-care team 
to relieve regular staff while they receive training. The secure sup-
port team includes three staff members in addition to the floating care 
staff. They are responsible for assisting the Training Unit and the 
Assistant Commissioner in drafting standards and policies, overseeing 
operations, preparing training curriculum, scheduling training sessions, 
assessing training needs, keeping abreast of innovations in the secure 
care field, coordinating with the regions for aftercare, designing pro-
grams and generally enriching the quality of service. 
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The abbreviated sketch below shows the organization of the 
Bureau and its operating and support units. 
Bureau of Clinical Services 
Table of Organization 
I Asst. Commissioner for Clinical Services 
Secure Screening Team-
Director of Secure Detention 
L Detention Units 
- Training Unit 
- Secure Support Unit 
Director of Secure Treatment 
- Treatment Units, and 
- Transition House 
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After three years of hard work,the Bureau has developed i n 
a mann e r cons i s te n t with the r~commendations of the Task Force on Secure 
Faciliti e s. The recommended aftercare program has been developed; the 
coordin ation with re g ions is in place; the screening process is sensitive 
and careful; t he u n its are carefully monitored; they provide differing 
modes of ca r e; t h ey are geographically dispersed. The staff to child 
ratio n i s 1 - 3/ 4 to 1 . In each particular of each program we have atterpted 
to me e t the des ir e d g o a ls. 
Des p i t e drama tic progre s s, clearly perfection has not been 
achieved. Se c ur it y presents us with our most difficult challenge and no 
group of chil d r en loc ked in a fa c ility will ever be served without pro-
blems and dif f icu l ties. Meeting the challenge of the task inherent in re-
habilitation o f adolescents in a s ecure setting requires constant effort, 
concentration , a n d openness t o criticism. This task must be constantly 
addressed. We fee l s trongly that the basis of a humane,. secure system 
is threefold: arch itectural security; adequate, stimulating programs; and 
well-trained and supported staff. We had thought that new staff mem-
bers, enriched progr a mming, and better facilities constituted the answer. 
We were wrong. We d emand that staff in our secure units not be custodians 
or guards, but tha t t hey engage constantly and effectively with some of the 
most volatile and viol ent y o uths in the state. As a result, the burn-out 
factor was high and inc i d ents were not uncommon. Thus, we came to see 
that constant and int e n si v e s t a ff supp o rt was an essential component of a 
healthy secure system. As a resu l t of training and staff support initia-
tives, staff turnover in s e cur e u n i ts is at an all-time low and the units 
are both safer and more h um an e . 
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One of the worst things that can happen to a secure unit is that 
it can become isolated from the community at large. Thus, we intend to 
have a community advisory board to · each of our secure units, whose func-
tion will be to stimulate community resources and linkages (including 
volunteers), and to provide on-going program monitoring and criticism. 
D. Bureau of Girls' Services 
This Bureau is headed by an Assistant Commissioner, who is 
supported by a Director of Girls' Security and a Director of Girls' Pro-
gramming. 
DYS continues its main commitment to providing equitable and 
appropriate services for girls. 1978 saw the inception of a statewide net-
work of girls' programs to augment the non-residential services offered 
in the regions. This network focused on the priority of residential care 
to DYS girls. In 1977, Representative Barbara Gray's Task Force on DYS 
Girls had discovered that 24% of DYS girls passed through nine placements 
in a given year. In analyzing this statistic further, it was found that 
of the 24% of the unstable population, 88% of the girls had been placed 
only in foster care with no other option available to them. 
Thus, in 1978 the Department developed models of structured 
residential care that would stabilize and treat girls who had been unable 
to find such settings in the past. 
Cameron House opened in 1977, continued its secure treatment for 
five girls from the Boston area. In conjunction with the secure, residen-
tial program, another seven girls are treated in an aftercare tracking pro-
gram. 
Based on the success of this model, DYS applied for and was 
awarded from the Office of Juvenile Justice in Washington a half million 
dollar grant to develop additional programs. As a result, two new secure 
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treatment facilities were opened for bid in early 1978. Contracts 
were awarded and start-up stag~s wereinitiated, and expected intake dates 
are set for spring of 1979. All three of these secure treatment facil-
ities were regionalized in order to serve girls as close to their commun-
ity as possible. CROP House in western Massachusetts will offer secure 
treatment for ten girls primarily from Regions I and II. DARE House, to 
be located in Littleton, will provide treatment for twelve girls. 
In addition to secure treatment programs, the Department began 
to look at specialized structured group homes to serve girls before they 
reached a secure treatment stage. The Northeast Family Institute opened 
the Back-Up House to supplement the NFI Intensive Girls' Program infos-
ter care. This Program is located in Region IV. The Robert F. Kennedy 
Action Corps will offer a similar residential care program for girls on 
the South Shore. Finally, the Roxbury Multi-Service Center female res-
idence survived a very difficult zoning process in the City of Boston and 
opened its doors to twelve troubled girls from Boston. 
The comprehensive treatment system also addressed the issue of 
detention for girls. In 1978, the Brockton YWCA, the newest detention 
facility for girls, continued and improved its operation. This facility 
has received much praise for its sensitive and excellent care. Charlestown 
detention was re-designed programmatically and relocated from its basement 
quarters to a sunny suite in the Charlestown Y. Pelletier Center, located 
in Marlboro, continued to offer the same high quality of diagnosis and 
care for twelve girls. 
In addition to developing new programs, this Bureau has acted 
as an organizer of private providers to serve girls. In April, spear-
headed by the Department, approximately 200 providers from across the 
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state participated in a day of resource sharing and learning. A 
group of these providers continues to meet monthly in an effort to 
obtain comprehensive quality treatment for girls. 
The attention to girls and women in the juvenile and crim-
inal justice system across the nation is a salient issue. They have 
long been swept aside as not important or too painful a reminder of 
our failure. DYS attacked this problem openly and is now, as a re-
sult, equipped to serve girls on an equal level with boys, to give 
girls an equal chance at rehabilitation. 
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CHAPTER III 
BUDGET OF THE DEPARTMENT OF YOUTH SERVICES - 1978 
One of the most severe problems the Department of Youth Serv-
ices confronted three years ago was a budget that was insufficient to 
support the spectrum of services vital to a community-based system. 
The budget of fiscal year (FY) 1976 was almost two and one-half million 
dollars less than it was in FY 1974. As the Calhoun administration began 
to build the needed system through reallocation, attraction of federal 
funds, and inter-agency cost and service sharing, the confidence of the 
legislature was won and funds were appropriated in_FY 1977 to build the 
secure system, the girls' system, and detention. In fiscal 1978, the DYS 
budget advanced to $18,400,000. This was only a four percent increase be-
yond the 1974 funding level ($17,569,000) but was symbolically important 
as well as fiscally, since it was a clear statement on the part of the 
legislature that DYS was credibly building a viable andr~ffective system. 
This funding for FY 1978 allowed DYS to: 
open three new secure programs for boys: one treatment facility in 
Boston; one secure aftercare residence in Boston; and a medical program 
to screen all boys in secure detention. 
pick-up of three federally funded secure programs for boys in Taunton, 
Boston and Worcester. 
initiate a new secure treatment program for girls in Somerville. 
This program, Cameron House, has received wide attention for its ex-
cellence. 
provide a new secure detention program for girls in Brockton. 
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provide the necessary funds to totally re-tool the Charlestown 
girls' detention program, allowing an attractive new setting, re-
furnishing, program changes, and staff re-training. 
initiate a new detention intake program in Region VI, allowing 
screening, placement, and court transportation for all detained youths. 
initiate several new programs and strengthen existing programs, in-
cluding all secure programs, the forestry camp, and programs in the 
regions. Among those programs begun in 1978 were Pilgrim Center in 
Braintree, Alpha Omega in Littleton, and 735 House in Wakefield, 
three of the most effective group homes in the state. 
In fiscal year 1979, the Department is using its budgetary in-
crease to: 
open two new boys' secure programs, one in Westboro and one short-term 
(two-twelve weeks) program at the YMCA in Worcester (Justice Model). 
greatly improve the program in one boys' secure program in Boston. 
open two girls' group homes and one secure facility for girls. 
open a group home and a shelter care program in Region I. 
improve the boys' shelter care progr~m in Brockton, which serves 
Regions V (Quincy and surrounding area) and VII (Lakeville/New Bed-
ford/Cape). 
Continue strengthening non-residential and residential programs to 
give better care and supervision where needed. 
Restructure the Penikese Island School to provide care for difficul t 
DYS youth. 
At the same time DYS has increased the strength and scope of 
programs utilizing state funds for security, detention, girls' services , 
and medical emergency care; federal and private funds have been attracte d 
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to provide educational, employment, and restitution programs as well 
as health planning. The to~al non-state dollars in DYS increased 
from about $1 million in FY '76 to $3.6 million in fiscal year '78, 
to a projected $7.7 million FY '80 (See Chart A). DYS has successfully 
expanded its non-state funds by 300% in the past three years, while 
state costs have increased 24% since 1974, giving DYS a state budget 
for 1979 of $21,643,940. 
Almost all educational, vocational training, and work exper-
ience programs for DYS youth are now bourne by non-state funds. 
Chart A shows the fund amounts and percentage increase of 1978, 1979, 
and anticipated for 1980. With reference to the DYS state budget, there 
has been an obvious concentration on increasing service and decreasing 
costs of administration despite increased rigor in general agency man-
agement and oversight of contracted programs. Chart A clearly shows 
the increases in purchased services, as opposed to the overall budget, 
federal funds, and DYS administration. The percentage increa~e in 
service each year is at least three times greater than the increase in 
administr ation costs. The administrative costs, subtracting for union-
negotiated salary increases and inflation, have in absolute dollar 
amounts actually decreased each year in spite of improved management 
of a growing service system. 
Chart B illustrates the FY '78 and FY '79 budgets, and Chart C 
illustrates the amounts of money spent on each type of service we pur-
chased in the Purchase of Service Account in FY '78. 
sources for non-state DYS revenues. 
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Chart D shows 
As the costs of care rise and the tax base decreases, it will 
be an increasingly difficult challenge for DYS to build and maintain 
its system; however, good management, quality programs, casework, 
maximum non-state funding, and developing more cost-effective, nat u r al 
forms of care (e.g., restitution, family work, etc.) will remain the 
keys. 
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CJ1 
a, 
federal Fund• 
State Fund• 
Purchased Services: 
DYS Administration: 
Amount 
% Increase 
Amount 
0/o Increase 
Amount 
% Decrease(-) 
Increase 
DYS Total State Budget: 
Amount 
% Increase 
DYS BUDGET COMPARISONS 
Fiscal Years 1978, 1979, 1980 
FY 78 FY 79 
3,645,596 5,195,758 
80% (from FY 77) +43% (from FY 78) 
10,400,000 12,635,000 
19.2% 21.2% 
1,418,745 1,739,000 
(-1%) 7.6% 
18,400,000 21,643,940 
15.7% 17.3% 
Chart A 
FY 80(antlclpated) 
7,747,000 
+490/o (from FY 79) 
14,788,253 
17.04% 
1,821,173 
4.7% 
24,168,737 
11.6% 
DEPARTMENT OF YOUTH SERVICES 
BUDGET 
Administration 
Purchase of Services 
LEAA - Cash Match 
Judge Connelly Youth Center 
(Roslindale Detention) 
Hampden County 
(Westfield Detention) 
Worcester Secure Treatment 
Stephen L. French Youth Forestry Camp 
Community-Based Treatment Units 
(Regional Budgets) 
FY 78 
1,418,745 
10,400,000 
160,000 
1,100,000 
419,000 
397,000 
416,000 
4,095,000 
18,405,745 
* Anticipated. 
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FY 79 
1,735,000 
12,635,000 
160,000 
939,940 
480,000 
445,000 
479,000 
4,770,000 
21,643,940 
Chart B 
FY 80* 
1,821,173 
14,785,819 
160,000 
977,063 
504,679 
469,067 
500,504 
4,922,998 
24,141,303 
DEPARTMENT OF YOUTH SERVICES 
Service Continuum 
and Costs in Primary Care Categories 
FY 78 
A. RESIDENTIAL - in ascending order of intensity 
Service 1978 Cost Number of Vouth Amount Spent 
Per Slot In Average Day FV 78 
1. Treatment 
Independent Living $ 8,875 NA $ 2,337 
DYS Foster Care 2,340 79 147,326 
Contracted Foster Care 6,110 155 617,219 
Intensive Foster Care 9,292 96 526,157 
Boarding School 8,000 6 56,595 
Group Care I 2,416 66 827,590 
Institutional School 13,000 20 167,786 
Specialized Group Care 14,651 26 329,711 
Structured Group Care 14,215 41 545,192 
Forestry Camp Program 15,710 30 471,277 
Structured Mental Health 
Group Care 39,000 38 143,477* 
Psychiatric Hospital 50,000 4 19,82 I* 
Secure Treatment 26,400 56 1,615,490 
2. Detention 
DYS Foster Care $ 2,340 15 $ 36,832 
Contracted Foster Care 6,110 20 120,200 
Intensive Foster Care 9,292 25 176,456 
Shelter Care 21,000 93 1,675,690 
Secure Detention 25,000 118 2,976,355 
B. NON-RESID ENTIAL SERVICES 
Service Cost Number of Vouth Amount Spent ~~r S~?t In Average Day FV 78 
Diagnostic $200-300 per eval. NA 304,046 
Detention Intake NA NA 241,027 
Counseling/ Casework 3,156 52 254,244 
Work Experience 4,208 35 I 87,642 
Vocational Training 4,208 NA 1,090 
Family Therapy/ Counseling 3,773 31 108,000 
Restitution 5,000 20 100,000** 
Counseling/ Education 5,800 141 869,240 
Outreach/ Tracking 4,256 237 1,072,527 
*Cost to DYS. Remainder of costs assumed by the Department of Mental Health 
and medical insurance programs. 
**Statewide DYS restitution program, operational in FY 79, increased capacity to 
approximately I 00 youths per day. Cost per slot estimated to be $3,800 in FY 80 
when start-up costs are assumed . (Current cost /youth roughly $5,100) 
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Chart D 
DETAILED BREAKDOWN OF DYS REVENUE FOR FY 79 and FY 80 
February, 1979 
Grant Source FY 79 FY 80 Commenb 
Girls Programs LEAA Discretionary $ 419,280 $ 450,000 Grant amount increase~ in FY 80. 
Diagnostic Serv- LEAA - block 65,000 260,000 Grant annualizes to 260,000 in 
ice Center 1980. 
Admin. Technical LEAA - block grants 172,581 190,000 Based on continuation and 
Services Assistance annualization funding of thi~ 
grant. Increase takes into account 
some small reduction in overall 
DYS block grant allocation. 
Greater Boston LEAA - block 175,764 -0- Three year funding cycle completed 
YMCA I 2 / 31 78. 
Casework Training LEAA JJDPA 147,478 -0- One-time grant. 
Management LEAA /JJDPA 44,000 -0- One-time grant. 
Training 
Secure Treat- LEAA - block 102,948 102,000 Final year of three-year funding 
ment Support cycle to end 12 ' 31 · 80. 
M.I.S . Develop- LEAA - block 50,000 Funds available in FY 79, but not 
ment to be used until FY 80. Total amount 
carried over. 
State-wide LEAA Discretionary 340,000 400,000 FT 80 annualizes FY 79 grant. 
Restitution CETA ' DOL 900,000 1,000,000 
Childrens Ford Foundation 54,346 90,000 $90,000 guaranteed in FY 80 
Hospital which is second and final year 
of grant. 
Lowell CETA / DOL 48,000 -0-
Restitution 
"Title I" U.S. Office of Education 467,327 475 ,000 Funding levels computed from 
89-313 entitlement formula . 
Special Education U.S. Office of Education 663,380 670,000 Reflects monies carried over from 
89-313 79 to 80, off setting slightly 
reduced entitlement funding. 
Vocational U.S. Office of Education 150,000 150,000 Based on projected funding levels 
Education computed by funding agency. 
Health Services Department of Public -0- 250,000 Based on projected funding levels 
Health computed by funding agency. 
Special Education Local Educational 284,500 359,000 
Cost-Sharing Agencies 
Health Services Medicaid and Third I 99,800 277,000 
Party Health Payments 
Title XX Title XX 1,500,000 4,000,000 
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CHAPTER IV 
CONCLUSION, AND MAJOR AGENCY OBJECTIVES, CALENDAR 1979 
The Harvard Center for Criminal Justice completed its study 
in 1978 which compared the recidivism rates between DYS as an insti-
tutional entity in 1968 and DYS as a post-institutional entity in 
1974. The study reveals that recidivism rates rose slightly in 1974 -
from 47% to 55% (recidivism in this case being youth either recommitted 
to DYS or placed on probation). However, when scrutinized closely, the 
results of the study are striking, even encouraging. Consider: 
1. If the youths who were in secure institutions 
in 1974, who recidivated at an astonishingly 
high rate, are removed from the study, the over-
all recidivism rate drops for those in community-
based programs (e.g., alternative education, 
group homes, foster care, etc.); 
2. DYS in 1974, the year from which the second group 
of statistics were taken, was in a state of almost 
unimaginable chaos. The dust from the deinstitution-
alization revolution had not yet settled. It was a 
time of experimentingo The newborn mo~ement was yet 
unformed; newer, untested community programs were 
opening and closing rapidly with no-one really 
knowing wh y . The Agency did not even know where 
many of its youth were; 
3. In 1974, youth were tougher. They were older, 
and for the most part delinquent, as opposed to 
status offenders. The 1968 youth were a mix of 
status offenders and delinquents. By 1974, almost 
all status offenders were out of the system; 
4. A great many of the 1974 youth had served time in 
the institutions in the 60's. It can be argued 
that they had become institutionalized and were 
unaccustomed to community programs; 
5. Recidivism rates actually dropped in two of the 
seven DYS regions. In Re g ion II, the rate drorped 
d~amatically from 67 % to 45 % (See Table F). We 
speculate that these were the regions which had 
developed a semblance of a spectrum of care, a 
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TABLE E 
Re~ion 
1968 
1979 
5. (C ont'd) 
I 
40% 
58% 
spectrum ranging from services provided to 
children at home through secure care. Those 
regions which put all their eggs in only one 
or two program baskets showed higher recidivism. 
It is particularly interesting to note the 1974 
recidivism figures according to type of care. 
From a high figure of 60% for secure care, they 
go down to 27% for group homes, 19% for foster 
care, and 23% for non-residential services. 
We believe that the recidivism figures by type of 
care and in the two regions which decreased show 
that the community-based system is effective when 
practiced with strong leadership and a wide range 
of services. 
II 
67% 
45% 
COMPARA~IVE RECIDIVISM FIGURES 
III 
24% 
40% 
IV 
36% 
52% 
V 
44% 
65% 
VI 
57% 
64% 
VII 
60% 
50% 
Thus, we embark on calendar year 1979 extremely encouraged. 
Total 
47% 
55 % 
The system is maturer. Poor programs have been closed and new ones 
opened. New elements, such as restitution and family work, have been 
added to our range of services. The presence of a broad spectrum of 
program options is now coupled with a sensible case management system. 
DYS can now more appropriately diagnose and place youth, and it has 
more and better programs in which to place youth. 
Unofficial sampling conducted by DYS during 1978 shows a drop 
in recidivism rates below that of 1968. However, DYS owes the public a 
defensible, thorough, and official recidivism study in calendar year 1979. 
We are fully convinced that we can administer a system which is 
both sensitive to the issue of public protection and one which can care 
for the overwhelming majority of the youth committed to it, in community 
settings. 
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To complete the creation of a responsive and responsible 
community-based system, we must do the following in calendar year 
1979: 
1. Insure that the Bureau of Programs is com-
pletely functional (meaning that MIS, tech-
nical assistance, and monitoring and evalua-
tion are all operating in conjunction with the 
annual contracting process). 
2. Install formally the Case Management System. 
3. Complete the Secure Treatment System. 
4. Complete the spectrum of services to girls. 
5. Expand structured group care capacity. 
6. Expand experimental family programs, and in-
sure that a family focus pervades all depart-
mental services. 
7. Insure that "community linkages" are built into 
all DYS and contracted programs. 
8. Launch desperately-needed research projects. 
9. Increase share of Title XX dollars. 
10. Expand DMH's role to include acute care 
and diagnostic assistance. 
11. Incorporate program standards into contracting 
process. 
12. Eliminate overuse of and inappropriate place-
ments in secure detention. 
13. Integrate manpower, education and health systems 
into Department as a whole. 
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APPENDIX A 
DEPARTMENT ·OF YOUTH SERVICES 
BASIC SERVICE CATEGORIES 
RESIDENTIAL - TREATMENT 
1. Independent Living - This program for older youths provides an 
apartment and job. A DYS caseworker counsels the youth and 
monitors his ability to function in a normal community setting. 
2. DYS Foster Care - A foster home, found, developed, and trained by 
a DYS worker. All casework services for either the foster family 
or the child in the home are provided by the DYS worker. Ratio 
of worker to kids or homes varies widely. 
3. Contracted Foster Care - Foster homes, where the contractor does the 
homefinding, training, and provides the continuing casework for the 
home and for the children in it. The ratios range from one worker 
for five kids to one worker for seven kids. 
4. Intensive Foster Care - The contractor is responsible for home-
finding, training, and for casework, as well as for a full "day 
program" for the child. An alternative structure provides for a 
full time worker with no other employment to live with the child 
and provide a full, structured day program. In a further variation, 
we sometimes set up two houseparents and from one to three children 
with a small supplementary staff pattern, but not enough to provide 
one awake staff around the clock, seven days a week. 
5. Boarding Schools - A full time educational or vocational education 
program, certified as a school, with more than 20 children in 
residence. The program offers limited counselling and psychological 
testing. It does not have a complete clinical services program. 
The school has a high ratio of students to staff. There are very 
few custodial/recreational staff provided. The program would remain 
in business without referrals from state agencies. 
6. Group Care Facility - A residence with either eight or nine 
children. The program will have a ratio of three staff to five 
kids or lower. It may or may not have an educational program in 
the house. There will be one social worker or psychologist on the 
staff and usually a consulting clinician. Children usually spend 
the day in the community at jobs, school, o~ in recreation. 
7. Institutional School - A school with more than 50 children that 
offers counselling services and psychological testing in a 
structured clinical program with some licensed professionals, and 
with a low ratio of students to personnel (when compared to a boarding 
school). The program explicitly accepts troubled children, and 
most referrals come from state agencies. It offers a complete 
educational or vocational education program, certified by appropriate 
state agencies. 
-63-
Basic Service Categories 
8. S ecialized Grou Care - Program with a unique treatment modality 
e.g., Penikese Island, Marathon House). Staffing patterns may 
vary significantly from that of a structured group care facility. 
Staffing may not be intense and may vary according to program 
design and needs. Because of their uniqueness, each program is 
rated as being individual and meeting specialized needs of the child. 
9. Structured Group Care - Highly structured residences. They have a 
higher degree of isolation from the community. Education or job 
programs·occur in the house. The program has a developed therapeutic 
milieu, with a full system of rules, group meetings, and continuous 
reinforcement. Some residents will go to school in the community 
and have jobs, but fewer than in other group care models. 
10. Structured Mental Health Group Care Facility - Licensed clinical 
personnel direct a structured therapy program which embraces all 
parts of the life of the resident of the program. The staff ratio 
is lower than for ordinary group care. A full educational or vo-
cational program is included in the residenceo 
11. Psychiatric Hospitals - Programs that are licensed as psychiatric 
hospitals by the state. 
12. Secure Treatment - Locked, closed treatment facilities with full inside 
programming, run by the Bureau of Clinical Services of DYS. Staff 
ratio of at least one to one. 
RESIDENTIAL - DETENTION 
1. DYS Foster Care - (as above) 
2. Contracted Foster Care - (as above) 
3. Intensive Foster Care - (as above) 
4. Shelter Care - Structured residence, usually in a YMCA or some other 
building that can meet institutional fire safety codes. Ten to twenty-
five children per program with a full staff pattern supplying awake 
coverage 24 hours a day, seven days a week. Ratio of three to five, 
staff to kids. Very heavy recreational programming. Some education 
and some clinical services are provided. Expeditions with considerable 
staffing occur frequently. Open settings. 
5. Secure Detention - Locked facility with twelve to thirty-five kids and 
a staff ratio of one to one. All programming inside the facility, or 
in fenced areas. 
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Basic Service Categories 
NON-RESIDENTIAL SERVICES 
l. Diagnostic - Provides specific diagnostic testing services for 
individual clients. 
2. Detention Intake - Specific program designed to provide detention 
intake for youths remanded by the courts. 
3. Counseling/Casework Services - Responsibilities similar to DYS 
caseworker -- maintains contact with youth, family, police, courts, 
schools. No sophisticated clinical therapy. Attempts to modify 
or adjust behavior, but not control. Every day contact desired, but 
not required. Casework services are essentially the same as 
counseling but there is more continuity since the worker is involved 
with the youth from the initial stages of contact with DYS through 
termination. 
4. Work Experience - Teaching good work habits and job adjustment. 
Differs from vocational training in that work experience is primarily 
designed to keep the client working in order to gain a salary. 
5. - Vocational Training - Formal training and work program designed to 
prepare the youth for a specific trade or type of employment. 
6. Family Therapy/Counseling - Identifiable trained clinical therapist 
is involved in thetotal family dynamics, working with the family 
rather than with individual youth only. 
7. Restitution - A program providing the youth with an opportunity to 
take responsibility for his behavior and his life. He is required 
to meet his victim, pay in dollars for his crime, work, and plan for 
his. future. Counseling and educational services support his efforts. 
8. Counseling/Education - Well-defined, fixed educational setting with 
a formal classroom curriculum, regular schedule, regular subjects in 
an al ternat.i ve school design. . 
9. Outreach/Tracking - More aggressive and intensive program than normal 
counseling. Low casework ratio (1:5). Full daily program prescribed 
and enforced. Worker maintains daily contact and negotiates specific 
behavior contracts with the youth and monitors closely the youth's 
home, school, and community. 
(1-79) 
APPENDIX B 
DYS FY '80 REVENUE 
Law Enforcement Assistance Administration (LEAA) 
Fiscal Year 1980 represents a critical juncture in the 
history of LEAA support to Massachusetts Juvenile Jus-
tice. Over the past five years, LEAA funds have pro-
vided support to the development and stabilization of 
the deinstitutionalized system of care. Fiscal Year 1980 
funding represents the culmination of efforts supported 
by literally millions of federal dollars. The develop-
ment of an effective and efficient purchase of service 
administrative structure will be stabilized in FY '80. 
The availability of a full range of girls' services and 
the provision of secure treatment support services will 
also be in place. More recent initiatives include 
restitution, diagnostic services, and new approaches to 
group care, each of which is aimed at developing and im-
plementing missing pieces of the youth services pu~zle. 
Although Juvenile Justice Funds have been dramatically 
reduced at the federal level, DYS funding projections 
remain steady due to long-term federal commitments to 
DYS programs. In future years, DYS Part C and E funding 
("Block Grants") will likely be reduced. Fiscal Year '80 
levels should not be affected, however. 
Comprehensive Employment Training Act (CETA) 
A major project of potential national significance has 
been funded jointly by the U.S. Department of Labor (CETA) 
and the U.S. Department of Justice (LEAA). This state-
wide restitution effort is aimed at providing delinquent 
youth with the rehabilitative opportunity to pay their 
debt to society through earnings or voluntary service. 
The job skills and sense of self worth DYS youths obtain 
while receiving CETA-supported employment is invaluable 
and has been the result of much agency effort from the 
regional level to the Commissioner. These funds also 
have permitted DYS to redirect state funds which would 
otherwise be needed for non-residential services into 
residential programs, thereby reducing our state budget 
needs. 
Although federal budget reductions in Titles II, III, IV, 
and VI will affect the overall availability of CETA funds, 
the nature of these anticipated cuts will not impact ad-
versely on DYS support in FY '80. The major source of 
CETA revenue is an 18-month statewide restitution project 
which will be unaffected by federal cuts. Additionally, 
the reduction in available PSE slots and YCCIP funds is 
more than offset by increased PSE project money and YETP 
funds. Therefore, a higher revenue level is anticipated 
despite federal reductions. 
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$1 , 452 , 000 
1,000,000 
( 
Title I (8 9-10) 
Special Education 
Local Education Agency Contributions (LEA) 
Title I and 89-313 - two sources of federal supplementary 
education money, have provided the opportunity for DYS 
youths to receive mandated educational services they have 
been denied in the past. These funds, along with LEA cost 
sharing, have been utilized to increase educational services 
or offset planned expenditures in DYS programs. They have 
also been invested in Central and Regional educational per-
sonnel who will focus on increasing the amount of educational 
funds available in the future as well as assuring their more 
efficient use. For certain types of residential care, for 
example, as much as 25% or more of what would formerly have 
been state expenditures will be picked up through LEA or 
federal monies. Both the savings and the increased quality 
of services are significant and have been long overdue. 
Several years of senior staff work came to fruEion in 
FY '79 and will begin to have a major impact in FY 1 80. 
Previous projects have been revised slightly to reflect 
actual budget changes and proposal modifications. 
Vocational Education 
This conservative estimate of federal vocational funds is 
based on current commitments for FY 1 80, which are almost 
certain to increase. Joint DYS-Vocational Education pro-
gram development was initiated in 1977 in response to the 
difficulty in gaining access for DYS youth to traditional 
vocational training. As more programs are begun and work 
well, this projection should continue to rise each year. DYS 
youths will not have such training opportunities available to 
them, but most will be fully supported by federal or local vo-
cational education dollars. 
Third Party Health Payments 
Medicaid 
DYS youths have historically received inadequate health 
care, in part because the state funds for such care were 
simply unavailable. Once recognized, a concerted effort 
was undertaken to identify specific health care needs 
and to ac~ess needed services. The utilization of Medi-
caid and Third Party Health Payments has in the past been 
low. Beginning in FY 1 80 these figures should begin to 
rise steadily because of improved data processing of 
Medicaid claims. Through grants we are also attempting 
to develop a statewide system of health care which taps 
existing health resources and which can rely on third 
party billings once established. This is an extremely 
important area for service provision which utilizes very 
little state support due to these revenues. 
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$ 475,000 
670,000 
359,000 
150,000 
85,000 
192,000 
Title XX 
The DYS claim for federal Title XX reimbursement has 
traditionally been quite low ~ue to a variety of problems 
which have been resolved during FY '79. With the acceptance 
of DYS group eligibility and the implementation of a more 
streamlined internal reporting system, our Title XX claims 
in FY 1 80 will result in $4 million of direct revenue to the 
general fund. 
Foundation Grants 
We currently have a Ford Foundation Grant which will continue 
into FY 1 80 under which Children's Hospital is aiding DYS in 
determining youth health needs and options for health de-
livery. This Grant will contribute greatly to the initia-
tives described under Third Party Health and Medicaid Funds. 
Health Services 
Direct DYS health care coordination is currently being 
jointly planned with the Department of Public Health for 
FY 1 80. Utilizing federal funds, this project would pro-
vide the overall in-house coordination and planning capacity 
necessary to stabilize and focus the major health related in-
iatives being undertaken. 
-68-
$4 , 000 , 000 
90,000 
250,000 
600 
550 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 
0 
249 
Secure 
Detention 
& 
Secure** 
Treatment 
APPENDIX C 
AVERAGE DAILY PLACEMENT DISTRIBUTION 
CALENDAR YEAR 1978* 
296 
Group 
Care 
368 
Foster 
Care 
503 
Non-
Residential 
570 
Casework 
Service 
*Includes roughly 300 dual placements (e.g., Youth both In Foster Care & Alternative School) 
**Includes 30 beds available through the Department of Mental Health's Secure Programs 
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APPENDIX D 
THE JUVENILE JUSTICE PROCESS 
ARREST 
Police must notify the parent(s), or guardian, and a probation 
officer that the youth has been arrested. If none of these people 
can be located, the police may hold the youth. The youth may be 
incarcerated only at a DYS-approved police facility, or at a deten-
tion unit operated by the Department. A youth may only be held over-
night--or 48 hours on a weekend--before being arraigned in court. 
Since the Galt decision (1967), the courts have moved toward ap-
plying the rights and protections of the adult system to juvenile ar-
rest procedures. 
ARRAIGNMENT 
At arraignment, the judge may: 
DETENTION 
1. Send the youth home on personal recognizance; 
2. L~vy bail if the charge is serious, or if the 
home environment is undesirable; ~-
3. Remand the youth to the Youth Services Depart-
ment in lieu of bail. 
If bail is levied, or if the youth is remanded to the Depart-
ment, the DYS Regional Director and the clinical staff together de-
termine the type of detention placement suitable for the youth. 
Options include detention in a security facility or shelter care 
unit, or placement in a temporary foster home. 
COUR~ HEARING 
Juvenile court hearings are the equivalent of an adult trial 
on the merits. As with arrest procedures, the courts are moving towards 
applying the rights of the adult system (e.g., right to cross-examina-
tion) to juvenile cases. 
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There are six basic dispositional alternatives available to 
the court in j~venile cases: 
1. Find the youth not delinquent; 
2. Dismiss the case because of lack of evidence, 
or because faulty evidence has been obtained; 
3. File the case without any further consequences 
for the youth, provided he or she avoids further 
problems; 
4. Issue a continuance without a finding of guilt 
or innocence; 
5, Find the youth delinquent. In such a case, the 
youth may be fined, placed on probation, or 
committed to DYS; 
6. Bind the youth o v er to Superior Court to face 
possible adult criminal prosecution, Bindover 
can only occur if the youth is over 14 and has 
either been previously committed to DYS or 
has committed a crime in v olvin g "serious bodily 
harm." 
In lieu of a formal disposition, the court may also refer the youth 
to DYS for treatment if the youth, parents, attorney and judge agree 
to the referral, 
REFERRAL 
During the detention period, or prior to final disposition, 
the feasibility of various placements is considered by both the pro-
bation staff and the regional office staff. If referral is con-
sidered best for the youth, a placement is secured, While in the 
placement, responsibility for the youth's supervision lies with the 
probation staff from the court. Aftercare plans for the youth are 
also the responsibility of the probation staff, 
-71-
COMMITMENT 
Once a youth has been committed by the judge, the responsi-
bility for placement lies solely with the Department of Youth 
Services. Placement is determined only after the Regional Office 
studies the youth's background, school records, family life and 
police record. Once placement has been secured, the Regional Of-
fice is responsible for monitoring the youth's progress. The 
Regional Office is also responsibile for the development of plans 
for the youth upon his leaving the placement. The youth remains 
under the supervision of the Department until formally discharged. 
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APPENDIX E 
LIST OF RESIDENTIAL AND NON-RESIDENTIAL PROGRA1~S, BY REGIOIJS 
RESIDENTIAL 
Aquarius, Inc. 
182 A Greenfield Rd. 
Colrain, MA 01340 
Center for Human Development, Inc. 
- Specialized Foster Care Program 
52 Maple Court 
Springfield, MA 01105 
Communities for People, Inc. 
- Alternative Life Style 
44 School St. 
Boston, MA 02108 
Anker House, Inc. 
23 Institute Rd. 
Worcester, MA 01609 
. The Bridge of Westborough, Inc. 
10 Grove St. 
Westboro, MA 10581 
Region I 
Region II 
Region III 
Adolescent Counseling in Development, Inc. 
- Alpha Omega 
P.O. Box 502 
Littleton, MA 01460 
(170 Pleasant St., Malden, MA 02148) 
Seven Thirty-Five, Inc. 
81 Rowe St. 
Melrose, MA 02176 
n\RE, Inc. 
- Specialized Foster Care 
3 Monument Square 
Beverly, MA 01915 
(36 Perkins St., Jamaica 
Region IV 
and Detention 
Plain, MA 02130) 
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Emergency Care Help Org. ,Inc. 
154 Elm St. 
Pittsfield, MA 
Our House, Inc. 
139 Shelburne Rd. 
Greenfield, MA 
01201 
01301 
Children's Homes of Wore. 
County, Inc. 
340 Main St., Suite 550 
Worcester, MA 01608 
Dare, Inc. 
- Hastings and Cambridge Houses 
66 Chestnut St. 
Cambridge, MA 02139 
(36 Perkins St., Jamaica Plain, 
MA 02130) 
Northeastern Family Inst. ,Inc. 
- Foster Care 
112 Lafayette St. 
Salem, MA 01970 
(78 Elliott St., Danvers, MA 
01923 
Northeastern Family Inst. ,Inc. 
- Girls' Foster Care 
15 A Sewell St. 
Marblehead MA , 01945 
Youth Resources, Inc. 
- Pilgrim Center 
140 Adams St. 
Braintree, MA 02184 
Project Concern, Inc. 
46 Perrin St. 
Roxbury, MA 02119 
Region V 
Region VI 
Roxbury Multi-Service Center, Inc. 
317 Blue Hill Ave. 
Roxbury, MA 02131 
Boston Basics, Inc. 
230 West Sixth St. 
So. Boston, MA 02127 
Life Resources, Inc. 
- Phaneuf Center 
686 No. Main St. 
Brockton, MA 02403 
Marathon House, Inc. 
76 Field St. 
Taunton, MA 02780 
(170 Westminster St., 
Providence, Rhode Island 
Region VII 
02903 
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New Perspectives, Inc. 
66 Central St. 
Wellesley, MA 02181 
Community Task Force on 
Education, inc. 
101 Crawford St. 
Roxbury, MA 
DARE, Inc. 
36 Perkins St. 
Jamaica Plain~ MA 
Revival House, Inc. 
71 Belmont St. 
02131 
02130 
Fall River, MA 02720 
DARE, Inc. 
51 West Grove St., 
Middleboro J. MA 
( 37 Perkins St . , 
Jamaica Plain, MA 
Rt. 28 
02346 
02130) 
' 
ON RESIDENTIAL 
Region I 
Berkshire County Neighborhood Youth Corps 
c/o St. Mark's Middle School 
Columbus Ave. Ext. 
Pittsfield, MA 01201 
Boys' Club of Pittsfield 
16 Melville St. 
Pittsfield, MA 01201 
Center for Human Development, Inc. 
52 Maple Court 
Springfield, MA 01105 
Holyoke-Chicopee Area Mental Health Center 
- Chicopee Adolescent Project 
471 Chicopee St. 
Willimansett, MA 01040 
Key Program, Inc. 
- Outreach,Tracking 
852 Main St. 
Worcester, MA 01610 
(670 Old Conn. Path, 
Framingham, MA 01701) 
Region II 
Region III 
Catholic Charities of Cambridge 
and Somerville 
270 Washington St. 
Somerville, MA 02143 
DARE, Inc. 
- Girls' Multi-Service 
Union Square 
Somerville, MA 02143 
(36 Perkins St., Jamaica Plain, MA 02130) 
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Key Program, Inc . 
171 High St. 
Holyoke, MA 01040 
(670 Old Conn. Path, 
Framingham, MA 01701) 
Our House, Inc. 
- Day Counseling 
139 Shelburne Rd. 
Greenfield, MA 01030 
South Forty Alternatives 
59 Summer St. 
North Adams, MA 01247 
Spanish American Union, Inc. 
67 Jefferson St. 
Springfield, MA 
Worcester Children's Friend 
Society, Inc. 
21 Cedar St. 
Worcester, MA 
Insights for Crime Preven-
tion, Inc. 
- Project Insight 
290 Harvard St . 
Cambridge, MA 02139 
Key Program, Inc. 
- Outreach Tracking 
471-475 Broadway 
Lawrence, MA 
(670 Old Conn.Path, 
Framingham, MA 
01840 
01701) 
Region IV 
Action, Inc. 
- Youth Employment 
24 Elm St. 
Gloucester, MA 01930 
Choice Thru Education 
311 Broadway 
Chelsea, MA 02150 
East Boston Social Center 
68 Central Square 
East Boston, MA 02128 
Northeastern Family Institute, 
- Alternative Education Program 
15 A Sewell st. 
Marblehead, MA 01945 
Inc. 
Region V 
Key Program, Inc. 
670 Old Connecticut Path 
Framingham, MA 01701 
New Perspectives, Inc. 
66 Central St. 
Wellesley, MA 02181 
Region VI 
Boston Basics, Inc. 
230 West Sixth St. 
South Boston, MA 02127 
Community Task Force on Education, Inc. 
101 Crawford St. 
Roxbury, MA 02131 
DARE, Inc. 
- Before and Aftercare 
36 Perkins St. 
Jamaica Plain, MA 02130 
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Key Program, Inc. 
- Outreach Tracking 
227 -A Revere St . 
Revere, MA 
(670 Old Conn. Path, 
Framingham, MA 
02151 
01701) 
Lynn Economic Opportunity, Inc. 
360 Washington St. 
Lynn, MA 01901 
No. Shore Catholic Charities 
3 Margin St. 
Peabody, MA 10960 
Northeastern Family Inst. ,Inc. 
- Comprehensive Counseling 
19 Sutton St. 
Lynn, MA 01901 
( 78 Elliott St. , 
Danvers, MA 01923) 
South Middlesex Opportunity 
Council;· Inc. 
36 Concord St. 
Framingham, MA 
Together, Inc. 
01701 
- Family Dynamics Project 
Box 160 
Marlboro, MA 01752 
Little House, Federated 
Dorchester Neighborhood House,Ir 
- Project Intercept 
275 East Cottage St. 
Dorchester, MA 02125 
United South End Settlement 
566 Columbus Ave. 
Boston, MA 02118 
YMCA Services Corp. 
- Roxbury Enrichment Services 
316 Huntington Ave. 
Boston, MA 02115 
Region VII 
Key Program, Inc. 
- Outreach Tracking 
P.O. Box 1082 
Fall River, MA 02720 
(670 Old Conn. Path, 
Framingham, MA 01701) 
Northeastern Family Institute, Inc. 
- Brockton Alternative Education 
Brockton, MA 02401 
( 7 8 Elliott St. , 
Danvers, MA 01923) 
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Whitman Project 
P.O. Box 186 
Whitman, MA 
Youth Opportunities Un-
limited 
25 Main St. 
Taunton, MA 
02382 
02780 
P..PPENDIX F 
PROGRAMS ADMINIS.TERED THROUGH THE CENTRAL OFFICE 
SECURE TREATMENT 
Basics Secure Treatment, Inc. 
44 School St. 
Boston, MA 02108 
Community and Regional Opportunity 
Program, Inc. 
36 Center St. 
Chicopee, MA 01021 
DARE, Inc. 
- Chelmsford House 
P.O. Box 955 
No. Chelmsford, MA 
(36 Perkins St., 
Jamaica Plain, MA 
DARE, Inc. 
01863 
02130) 
- Girls' Secure Treatment 
36 Perkins St. 
Jamaica Plain, MA 02130 
Key Program, Inc. 
- Intensive Girls' Tracking (Cameron) 11 1 i 
5 Cameron St. 
Somerville, MA 02144 
(670 Old Conn. Path, 
Framingham, MA 01701) 
RFK Action Corps 
- Worcester Secure Treatment Unit 
363 Belmont St. \ , ?,, 
Worcester, MA 01604 
(11 Beacon St., 
Boston, MA 02108) 
YMCA Services Corp. 
- Intensive Treatment Unit 
591 Morton St. 
Mattapan, MA 02121 
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SECURE DETENTION 
Charlestown Armed Services YMCA 
32 City Square 11 2... 
Charlestown, MA 02120 
Children in Crisis, Inc. 
- Taunton Unit 
P.O. Box 2023 
Taunton, MA 
Madonna Hall 
- Pelletier Center 
Cushing Hill Drive 
Marlboro, MA 
Old Colony YMCA 
02870 
01752 
I ..-2. 
- Girls' Detention/Reception Center 
320 Main St. 
Brockton, MA 02401 
RFK Action Corps 
- Westfield Detention Center 
51 East Mountain Rd. 
Westfield, MA 01085 
(11 Beacon St., 
Boston, MA 02108) 
SHELTER CARE 
I l.,, 
I 
Center for Human Development, Inc. 
- Intensive Detention Program (Region I) 
52 Maple Court 
Springfield, MA 01105 
Northeastern Family Institute, Inc. 
- Shelter Care (Region IV) 
Gregory St. 
Middleton, MA 01949 
Old Colony YMCA 
- Boys' Shelter Care Unit 
320 Main St. 
Brockton, MA 02401 
YMCA of Greater Worcester 
766 Main St. 
Worcester, MA 
YMCA Services Corp. 
- Camp Halifax 
P.O. Box 34 
Halifax, MA 
(591 Morton St., 
Mattapan, MA 
01608 
02338 
02121) 
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YMCA Services Corp. 
- Challenge 
591 Morton St. 
Mattapan, MA 02121 
SPECIALIZED GROUP CARE 
Northeastern Family Institute, Inc. 
- Girls' Back-up Home 
15-A Sewell St. 
Marblehead, MA 01945 
Penikese Island School 
P.O. Box 161 
Woods Hole, MA 02543 
Mass. Halfway House, Inc. 
307 Huntington Ave. 
Boston, MA 02115 
FOSTER CARE 
Center for Human Development, Inc. 
- Detained Youth Advocate Program (Region I) 
52 Maple Court 
Springfield, MA 01105 
DARE, Inc. 
- Mentor (Region III) 
5-7 Cpl. McTernan Place 
Cambridge, MA 02139 
( 36 Perkins St • , 
Jamaica Plain, MA 02130) 
Key Program, Inc. 
- Intensive Foster Care 
670 Old Connecticut Path 
Framingham, MA 01701 
INTAKE PROGRAMS (Non-Residential) 
Action, Inc. 
- Intake (Region IV) 
24 Elm St. 
Gloucester, MA 01930 
-80-
DARE, Inc. 
- Hillside Intake (Region VI) 
145 Hillside St. 
Roxbury, MA 02119 
(36 Perkins St., 
Jamaica Plain, MA 02130) 
Key Program, Inc. 
- Intake (Region II) 
852 Main St. 
Worcester, MA 01616 
(670 Old Conn. Path, 
Framingham, MA 01701) 
DIAGNOSTIC/TRAINING/MEDICAL 
Judge Bak.er Guidance Center 
- Diagnostic and Training Services 
250 Longwood Ave. 
Boston, MA 02115 
New England Medical Center Hospital 
- Roslindale Support Services 
171 Harrison Ave. 
Boston, MA 02111 
Technical Development Corp. 
11 Beacon St. 
Boston, MA 02108 
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APPENDIX G 
TOTAL NUMBER OF COMMITMENTS AND BINDOVERS* 
700 
675 680 
650 667 
625 
600 602 
575 600 
550 
525 
500 r, 
475 
450 
425 
400 
375 
350 . 
..• 
325 
300 
275 
250 
::"!" ·~ 
225 
200 
175 
< 
150 
125 126 
100 ~ ' 75 ~ -75 I 50 ~ :••CO 25 36 ~ I 25 I I ~ 0 V///I 
75 76 77 78 
COMMITMENTS □ 
BINDOVERS ~ 
*Bindovers refer to calendar years. 
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